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ATTACHMENT 2
PLATFORM ELLY

MISCELLANEOUS DISCHARGES
CHEMICAL INVENTORY

October 1, 2014 through December 31, 2014

Estimated Average
Chemical End-of-Pipe

Fluid Type Volume Product Name Quantity Concentration
(Monthly avg bbls per day) (Monthly avg gal per day) (mg/I)

009 Non-contact Cooling Water

October 5,143 Chlorine 0.06 0.3
November 5,143 Chlorine 0.15 0.7
December 5,143 Chlorine 0.06 0.3

008 Fire Control System Water N I A None None None

013 Test Fluids No Discharge No Discharge None None

017 Water Flooding Discharges No Discharge No Discharge None None

021 Hydrotest Water No Discharge No Discharge None None

‘Chemical quantity for non-contact cooling water calculated with Operations daily monitoring results using a non-EPA chlorine
test method (Hach DPD Color Wheel). The chlorine concentrations are the same for Ellly and Ellen since Ellen’s seawater
pump supplies the non-contact cooling water to Elly.

N IA: Not chlorinated

Att2EllyChemlnvOct-Decl4
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Chlorine Residual Results



ATTAC ?IENT3
PLATFORM ELLY

NON-CONTACT COOLING WATER CHLORINE RESULTS
October 1, 2014 through December 31, 2014

Average Maximum
Measurement Monthly Limit Daily Limit Result End-of-Pipe EPA Plumes

Discharge Frequency Post Dilution Post Dilution Post Dilution Concentration Dilution
(mg/I) (mg/I) (mg/I) (mg/I)

EPA Method 330.5
009 Non-contact Cooling Water

Sample Date: 10/27/14 Once/Quarter 0.00585 0.0102 <0.0002 <0.05 277:1

1 Limits are post-dilution as listed in the new permit, Appendix C.
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ATTACHMENT 4
PLATFORM ELLY

Prohibited Discharges
October 1, 2014 through December 31, 2014

Prohibited Dishcharge Permit Requirement/Limit Monitoring Results

Free Oil1 0 days sheen observed on the receiving water during daylight hours 0 Days

Foam 1 0 days foam observed on the receiving water during daylight hours 0 Days

Floating Solids 1 0 days solids observed on the receiving water during daylight hours 0 Days

Surfactants 2 Minimize Minimized

Detergents 2 Minimize Minimized

Dispersants 2 Minimize Minimized

Produced Sands No Disharge No Discharge

Halogenated Phenol Compounds ~ No Discharge No Discharge

Chrome Lignosulfonate ~ No Discharge No Discharge

Tracer Materials Limited Limited

Garbage No Discharge No Discharge

Free Oil, Foam, and Floating Solids: Monitoring by visual observation of the surface of tlse receiving water in the vicinity of the outfalls shall be conducted during daylight hours.
2 The discharge of surfactsnts, dispersasts, and detergernts shall be minimired except as necessary to comply with safety requirements of the Occupational Health and Safety Administration and BSEE. Tise

discharge to marine waters in response to oil or other hazardous spills is not authorized,

Tlsere shall be no discharge of produced sands.
4 Other Toxic and Non-conventional Compounds: There shall be no discharge of diesel oil. lsalogennted phenol conspounds, or chrome lignosnlfonate, Diesel oil discharge inforniation will be located
snider the Drilling Inventory attachnient when applicable.

Radioactive tracer conceistration above the background in the parent, discharge waste stream shall be hinsited in 10 CFR 20 Appendix B, Table II, Column 2, Effluent Concentrations, Water.

°Thc discharge of garbage is prohibited.
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Beta Offshore October 28, 2014
111 W. Ocean Blvd., Suite 1240
Long Beach, Ca 90802

Afln: Marina Robertson

Quarterly NPDES chlorine residuals on the non-contact cooling water outlet were as follows:

Sample Date I Time Location Total Chlorine Residual
(EPA Method 330.5)

Platform Elly I Ellen End of Pipe

October 27, 2014 @ 1300 hrs Non-Contact Cooling Water Outlet <0.05 mgll
East Seawater Pump

( LTS Meter SIN: 12040E195572 Method Blank <0.05 mgIl (MDL)Technician: Cole Jenkins

S.G. Lawry
Environmental Specialist / LTS

704 Adirondack Ave. • Ventura, Ca 93003 • (805) 644-4560 • Fax (805) 644-4560



LTS ENVIRONMENTAL, INC.

September 8, 2014

Quality Control

As part of the annual in-house quality control chlorine meter check and to ensure proper
operation of the meters, LTS Environmental performed a total residual chlorine test with a known
value obtained from RT Corporation. Results of this test are as follows:

Test Date Total Residual Chlorine
September 5, 2014 (EPA Method 330.5)

LTS meter (SN 041200088375) 0.57 mg/I
LTS meter (SN 12040E195572) 0.52 mg/I

RT Corporation test sample:
(Lot #QC1065-021081)

Acceptance Limits 0.481 — 0.835 mg/I
Certified Value 0.658 mg/I ± 0.0110

Method Blank <0.05 mg/l
LTS Lead Technician: Mike Apple

S.G. Lawry
Environmental Specialist
President, LTS

704 Adirondack Ave. • Ventura, Ca 93003 . (805) 644-4560 • Fax (805) 644-4560
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WORK ORDER NUMBER: 14=11~1 366

Analytical Report For
Client: Beta Offshore

Client Project Name: NPDES Produced Water
Attention: Marina Robertson

111 W. Ocean BIvd~, Suite 1240
Long Beach, CA 90802-4633

Eurofms Calscience, Inc. (Caiscience) certifies that the test results provided in this report meet all NELAC requirements for parameters for which accreditation is
required or available Any exceptions to NELAC requirements are noted in the case narrative. The original report of subcontracted analyses, if any, is attached to
this report. The results in this report are limited to the sample(s) tested and any reproduction thereof must be made in its entirety. The client or recipient of this
report is specifically prohibited from making material changes to said report and, to the extent that such changes are made, Caiscience is not responsible, legally or
otherwise. The client or recipient agrees to indemnify Calscience for any defense to any litigation which may arise.

L

~1~L

T

Approved for release on 11/24/2014 by:
Amanda Porter
Project Manager

~
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7440 Lincoln Way, Garden Grove, CA 92841-1427 • TEL: (714) 895-5494 • FAX: (714) 894-7501
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~ eurofins Work Order Narrative

Work Order: 14-11-1366 Page 1 of I

Condition Upon Receint:

Samples were received under Chain-of-Custody (COC) on 11/18/14. They were assigned to Work Order 14-11-1366.

Unless otherwise noted on the Sample Receiving forms all samples were received in good condition and within the

recommended EPA temperature criteria for the methods noted on the COC. The COC and Sample Receiving Documents are
integral elements of the analytical report and are presented at the back of the report.

Holding Times:

All samples were analyzed within prescribed holding times (HT) and/or in accordance with the Calscience Sample Acceptance
Policy unless otherwise noted in the analytical report and/or comprehensive case narrative, if required.

Any parameter identified in 4OCFR Part 136.3 Table II that is designated as “analyze immediately” with a holding time of<= 15
minutes (4OCFR-136.3 Table II, footnote 4), is considered a “field” test and the reported results will be qualified as being
received outside of the stated holding time unless received at the laboratory within 15 minutes of the collection time.

Quality Control:

All quality control parameters (QC) were within established control limits except where noted in the QC summary forms or
~scribed further within this report.

Additional Comments:

Air - Sorbent-extracted air methods (EPA TO-4A, EPA TO-b, EPA TO-13A, EPA TO-17): Analytical results are converted from
mass/sample basis to mass/volume basis using client-supplied air volumes.

New York NELAP air certification does not certify for all reported methods and analytes, reference the accredited items here:
http://wwwcalscience.com/PDF/New_York.pdf

Solid - Unless otherwise indicated, solid sample data is reported on a wet weight basis, not corrected for % moisture. All QC
results are always reported on a wet weight basis.

Subcontractor Information:

Unless otherwise noted below (or on the subcontract form), no samples were subcontracted.

7440 Lincoln Way, Garden Grove, CA 92841-1427 TEL; (714) 895~5494 FAX; (714) 894-7501
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eurofirs Analytical Report

Beta Offshore Date Received: 11/18/14
111W. Ocean Blvd., Suite 1240 Work Order: 14-11-1366

Long Beach, CA 90802-4633 Preparation: N/A
Method: EPA 1664A
Units: mg/L

Project: NPDES Produced Water Page 1 of I

client Sample Number Lab Sample Date/Time Matrix Instrument Date Date/Time Q~ Batch ID
Number collected Prepared Analyzed

Produced Water 14-11-1366-1-A 11117114 Aqueous N/A 11119114 11119114 EIIISHEML1
14:10 21:30

Parameter ~ QE Qualifiers

HEM: Oil and Grease 21.8 1.00 1.00

Method Blank 099-05-119-3744 N/A Aqueous NIA 11119114 11119114 EIII9HEMLI
21:30

Parameter Result QE Qualifiers

HEM: Oil and Grease ND 1.0 1.00

RL: Reporting Limit. DF: Dilution Factor. MDL: Method Detection Limit.

7440 Lincoln Way, Garden Grove, cA 92841-1427 • TEL: (714) 895-5494 - FAX: (714) 894-7501
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eurofins Quality Control - SpikelSpike Duplicate

Beta Offshore Date Received: 11/18/14
111 W. Ocean Blvd., Suite 1240 Work Order: 14-11-1366

Long Beach, CA 90802-4633 Preparation: N/A
Method: EPA 1664A

Project: NPDES Produced Water Page 1 of 1

Quality control Sample ID Type Matrix Instrument Date Prepared Date Analyzed MS/MSD Batch Number

14-11 -1462-1 Sample Aqueous N/A 11/19/14 11/1911421:30 El 11 9HEMSI

14-11-1462-I Matrix Spike Aqueous N/A 11119114 11119114 21:30 E1II9HEMSI

~4~11~$462.1 Matrix Spike Duplicate Aqueous WA ‘11119114 11I19114 21:?~9 E11’19I4ENIS’1
Parameter Samole ~Qj}~ f~Q ~Q %Rec. cL 5f~j~ RPD CL Qualifiers

conc. Added conc, %Rec. conc. %Rec.

HEM: Oil and Grease 1300 40.00 41.00 99 39.80 96 78-114 3 0-18

RPD: Relative Percent Difference. cL: control Limits

7440 Lincoln Way, Garden Grove, CA 92841-1427 • TEL: (714) 895-5494 •FAX:(714) 894-7501
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eurofi is Quality Control - LCSILCSD

Beta Offshore Date Received: 11/18/14
111W. Ocean Blvd., Suite 1240 Work Order: 14-11-1366

Long Beach, CA 90802-4633 Preparation: N/A
Method: EPA 1664A

Project: NPDES Produced Water Page 1 of 1

Quality control Sample ID Type Matrix Instrument Date Prepared Date Analyzed LCSILCSD Batch Number

099~05~1l9~3744 LCS Aqueous NIA 11119114 1111911421:30 EI1I9HEMLI

099-05~l l9~3744 LCSD Aqueous N/A 11/19114 11)19/1421:30 El II9HEMLI

Parameter Spike Added LCS Conc. LCS LCSD Conc. LCSD Y~Rec. CL fl RPD CL Qualifiers~
HEM~ Oil and Grease 40.00 38.80 97 38.60 96 78-1 14 1 0-18

RPD: Relative Percent Difference. CL: Control Limits

7440 Lincoln Way, Garden Grove, CA 92841-1427 TEL: (714) 895-5494 FAX: (714) 894-7501
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~ ejrofins Sample Analysis Summary Report

Work Order: 14~11-1366 Page 1 of I

Method Extraction Chemist ID Instrument Analytical Location

EPA 1664A N/A 29 N/A 1

Location 1: 7440 Lincoln Way, Garden Grove, CA 92841

7440 Lincoln Way, Garden Grove, CA 92841-1427 • TEL: (714) 895-5494 • FAX: (714) 894-7501
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eurofins Glossary of Terms and Qualifiers

Work Order: 14-11-1366 Page 1 of I

Qualifiers Definition
* See applicable analysis comment.

Less than the indicated value.
> Greater than the indicated value.

1 Surrogate compound recovery was out of control due to a required sample dilution. Therefore, the sample data was reported without further
clarification.

2 Surrogate compound recovery was out of control due to matrix interference. The associated method blank surrogate spike compound was
in control and, therefore, the sample data was reported without further clarification.

3 Recovery of the Matrix Spike (MS) or Matrix Spike Duplicate (MSD) compound was out of control due to suspected matrix interference. The
associated LCS recovery was in control.

4 The MS/MSD RPD was out of control due to suspected matrix interference.
5 The PDS/PDSD or PES/PESD associated with this batch of samples was out of control due to suspected matrix interference.
6 Surrogate recovery below the acceptance limit.
7 Surrogate recovery above the acceptance limit.
B Analyte was present in the associated method blank.

BU Sample analyzed after holding time expired.
BV Sample received after holding time expired.
E Concentration exceeds the calibration range.

ET Sample was extracted past end of recommended max. holding time.
HD The chromatographic pattern was inconsistent with the profile of the reference fuel standard.

HDH The sample chromatographic pattern for TPH matches the chromatographic pattern of the specified standard but heavier hydrocarbons
were also present (or detected).

HDL The sample chromatographic pattern for TPH matches the chromatographic pattern of the specified standard but lighter hydrocarbons were
also present (or detected).

J Analyte was detected at a concentration below the reporting limit and above the laboratory method detection limit. Reported value is
estimated.

JA Analyte positively identified but quantitation is an estimate.
ME LCS Recovery Percentage is within Marginal Exceedance (ME) Control Limit range (+1-4 SD from the mean).
ND Parameter not detected at the indicated reporting limit.
C Spike recovery and RPD control limits do not apply resulting from the parameter concentration in the sample exceeding the spike

concentration by a factor of four or greater.
SG The sample extract was subjected to Silica Gel treatment prior to analysis.
X % Recovery and/or RPD out-of-range.
Z Analyte presence was not confirmed by second column or GC/MS analysis.

Solid - Unless otherwise indicated, solid sample data is reported on a wet weight basis, not corrected for % moisture. All QC results are
reported on a wet weight basis.
Any parameter identified in 4OCFR Part 136.3 Table II that is designated as “analyze immediately” with a holding time of <= 15 minutes
(4OCFR-1 36.3 Table II, footnote 4), is considered a “field” test and the reported results will be qualified as being received outside of the
stated holding time unless received at the laboratory within 15 minutes of the collection time.
A calculated total result (Example: Total Pesticides) is the summation of each component concentration and/or, if “J” flags are reported,
estimated concentration. Component concentrations showing not detected (ND) are summed into the calculated total result as zero
concentrations.

7440 Lincoln Way, Garden Grove, CA 92841-1 427 • TEL: (714) 895-5494 • FAX: (714) 894-7501
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7440 Lincoln Woy, Gordon Grove, CA 02841-1427 (714) 805-5)94

For courier seMen / sample drop off information, contact us26_saleS(Sjeuroflnsus,00m or call us.

tvU MU ILAE USE ONLY

14~114366
CHA~N~OF~CUSTOD~ ~CORD

DATE:

PAGE:_________ OF ______

~— —
LABORATORY CLIENT: CLIENT PROJECT NAME / NO,: P0, NO,: ~ o

ADDRESS: N 1~ ~ ~ S ~Od u ce~ Wo4±~ H ~~~(
1 1 W 0 C 1,~ 4 I\f øt V D, S~I I 1i~ / ~ ~“~6 PROJECT CONTACT: — LAB CONTACT OR QUOTE NO,’z~ ,~ /3~A ~ STATE: qo~0~ o n

TEL: E-MAIL’ GLOBAL ID: LOG CODE: — SAMPLER(S): (PRINT)

S~ ~-C83~~ ~9 htdc, 4’co1~~ Co-~ ~
TURNAROUND TIME (Rush aurehorgus coy apply to any TAT not “STANDARD’): ~e ~

0 SAME DAY 0 24 HR 0 48 HR 72 HR 0 5 DAYS C STANDARD REQUESTED ANALYSES

0 COELT EDF 0 OTHER Please check box or fill in blank as needed.
SPECIAL INSTRUCTIONS:

~4~4,ç~b~1

+.

~ a
‘ ~

(-5 (--5
t. 0 0 °° 00 ~. 0~ [2 ~ Ui [2 [1 °‘~%

(3 0 on Ui °~ D S 0 0
‘~ ‘0 [2 55 -- ‘~ A m o~ m C’s us C’s ,~

~ SAMPLING NO. ~ ‘~ iG ‘~ ~- (2- ~ ~ ~ ~, C ~ [2
USE SAMPLE ID MATRIX OF 5! a >< ~ ~!(, 0 ~ a, a, ~

ONLY DATE TIME COI4T.

C~WAr4f~*~ ~ :::zzzzz::zz

‘~~quIshect by: (Signature) B clv by: (SIgflatta’~IIatIO “~“~ ~ ‘~“~‘ ‘‘~ “~‘~i: ~ “~~“

~ O9oo
RB~lsh~by~Signature)~ — Reed ~at~1~fiaEon) Da~e~/~, ~ tIme:

RelIrtquis~ed by: (Signature) Received by: (SignaturelAftillatiou) Data: TIme:

20)4.07-01 Revision
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WORKORDER#: 14~11~IL1~~E1
Coo~er of

DATE: 11/1~/14

e eurofins

CLIENT’

Caiscierice

TEMPERATURE: Thermometer ID: SC2 (Criteria: 0.0°C —6.0°C, not frozen except sediment/tissue)

Temperature 7 °C - O~2 °C (CE) = f~ °C ~ Blank ~1~mple

El Sample(s) outside temperature criteria (PM/APM contacted by:

El Sample(s) outside temperature criteria but received on ice/chilled on same day of sampling.

El Received at ambient temperature, placed on ice for transport by Courier.

Ambient Temperature: El Air El Filter Checked by:

CUSTODY SEALS INTACT’

El Cooler ____________

El Sample ___________

El___________ El No (Not Intact) ~Present El N/A Checked by: 3W
El____________ El No (Not Intact) ZlicN~~ Present Checked by:

SAMPLE CONDITION: Yes No N/A
Chain-Of-Custody (COO) document(s) received with samples -~ El El

COC document(s) received complete 12r~ El El
El Collection dateltirne, matrix, and/or # ot containers Logged in based on sample labels.

U No analysis requested. U Not relinquished. U No date/time relinquished.
Sampler’s name indicated on COC EV El El

Sample container label(s) consistent with COC El

Sample container(s) intact and good condition El El

Proper containers and sufficient volume for analyses requested El Lfr” El

Analyses received within holding time El El

Aqueous samples received within 15-minute holding time

U pH U Residual Chlorine U Dissolved Sulfides U Dissolved Oxygen El

Proper preservation noted on COC or sample container
U Unpreserved vials received for Volatiles analysis

Volatile analysis container(s) free of headspace El

Tedlar bag(s) free of condensation El
CONTAINER TYPE:

Solid: El4ozCGJ El8ozCGJ E16ozCGJ ElSleeve ( ) El EnCores® ElTerraCores® El________

Aqueous: ElVOA ElVOAh ElVOAna2 El125AGB EI25AGBh E125AGBp E1AGB E1AGBna2 ~I~\GBs

El500AGB El500AGJ El500AGJs El25OAGB El25OCGB El2500GBs E1PB EllPBna El500PB

El250PB El25OPBn El125PB Ell25PBznna E100PJ EllOOPJna2 El______ El_______ El______

Air: ElTedlar® ElCanister Other: El_______ Trip Blank Lot#:__________ Labeled/Checked by: ______

Container: C: Clear A: Amber P: Plastic G: Glass J: Jar B: Bottle Z: ZiploclResealable Bag B: Envelope Reviewed by: 77 t~’
Preservative: h: HCL n: HNO3 na2:Na2S2OI na: NaOH p: H3P04 s: H2S04 u: Ultra-pure znna: ZnAc2+NaOH f: Filtered Scanned by:77~

SOP rioo_090 (06102114)
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eeurofins WORKORDER#:14~11fl~Ii~I~L

Caisclence

SAMPLES - CONTAINERS & LABELS:

LI Sample(s) NOT RECEIVED but listed on COG
LI Sample(s) received but NOT LISTED on COG
LI Holding time expired — list sample ID(s) and test ___________________________________
E~i~sufficient quantities for analysis — list test _____________________________________
LI Improper container(s) used — list test ___________________________________
LI Improper preservative used — list test ___________________________________
LI No preservative noted on COC or label — list test & notify lab _______________

LI Sample labels illegible — note test/container type
~≤ample label(s) do not match COC — Note in comments ___________________________________

LI Sample ID

~andJor Time Collected
LI Pro3ect information

LI # of Container(s)

El Analysis
LI Sample container(s) compromised — Note in comments

LI Water present in sample container
LI Broken

LI Sample container(s) not labeled
LI Air sample container(s) compromised — Note in comments

LI Flat
LI Very low in volume

LI Leaking (Not transferred - duplicate bag submitted)

LI Leaking (transferred into Caiscience Tedlar® Bag*)

LI Leaking (transferred into Client’s Tedlar® Bag*)

LI Other: ________________________________

Sample# Container
ID(s)

# of Vials
Received

Sample # Container ID(s) #of Vials
Received

Sample #

Comments:

*Transferred at Clients request. Initial / Date: ~‘ 1 1 / /&~/1 4

Comments:

ic~ei~’e4 !~~sc t~i1af1 )QOO

~fo~- (~f’A ~

d4~ ~2~J 12~m~~_

~ /~ki

HEADSPACE — Containers with Bubble > 6mm or 1/4 inch:

Container
ID(s)

# of Cont.
received

Analysis

SOP T100_090 (06/02114)
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WORK ORDER NUMBER: 14~1 I ~O764

Analytical Report For
Client: Beta Offshore

Client Project Name: Weekly NPDES Produced Water Monitoring
Attention: Marina Robertson

111 W. Ocean Blvd~, Suite 1240
Long Beach, CA 90802-4633

Approved for release on 11/12/2014 by:
Amanda Porter
Project Manager

neI~

Eurofins Caiscience, Inc. (Caiscience) certifies that the test results provided in this report meet all NELAC requirements for parameters for which accreditation is
required or available. Any exceptions to NELAC requirements are noted in the case narrative, The original report of subcontracted analyses, if any, is attached to
this report. The results in this report are limited to the sample(s) tested and any reproduction thereof must be made in its entirety. The client or recipient of this
report is specifically prohibited from making material changes to said report and, to the extent that such changes are made, Calscience is not responsible, legally or
otherwise. The client or recipient agrees to Indemnity Calscience for any defense to any litigation which may arise.

urofrs

I ~ ST~
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~ e rofins
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7440 Lincoln Way, Garden Grove, CA 92841-1427 • TEL: (714) 895-5494 • FAX: (714) 894-7501
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~ eurofins Work Order Narrative

Work Order: 14-11-0764 Page 1 of I

Condition Upon Receipt:

Samples were received under Chain-of-Custody (COO) on 11/10/14. They were assigned to Work Order 14-11-0764.

Unless otherwise noted on the Sample Receiving forms all samples were received in good condition and within the
recommended EPA temperature criteria for the methods noted on the COC. The COC and Sample Receiving Documents are
integral elements of the analytical report and are presented at the back of the report.

Holding Times:

All samples were analyzed within prescribed holding times (HT) and/or in accordance with the Calscience Sample Acceptance
Policy unless otherwise noted in the analytical report and/or comprehensive case narrative, if required.

Any parameter identified in 400FR Part 136.3 Table II that is designated as “analyze immediately” with a holding time of <= 15
minutes (400FR-1 36.3 Table II, footnote 4), is considered a “field” test and the reported results will be qualified as being
received outside of the stated holding time unless received at the laboratory within 15 minutes of the collection time.

Quality Control:

All quality control parameters (QC) were within established control limits except where noted in the QC summary forms or
~scribed further within this report.

Additional Comments:

Air - Sorbent-extracted air methods (EPA TO-4A, EPA TO-la, EPA TO-13A, EPA TO-17): Analytical results are converted from
mass/sample basis to mass/volume basis using client-supplied air volumes.

New York NELAP air certification does not certify for all reported methods and analytes, reference the accredited items here:
http:/Iwww .caiscience.com/PDF/New_York. pdf

Solid - Unless otherwise indicated, solid sample data is reported on a wet weight basis, not corrected for % moisture. All QC
results are always reported on a wet weight basis.

Subcontractor Information:

Unless otherwise noted below (or on the subcontract form), no samples were subcontracted.

7440 Lincoln Way, Garden Grove, cA 92841-1427 TEL: (714) 895-5494 FAX: (714) 894-7501
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eurofins An&ytical Report

Beta Offshore Date Received: 11/10/14
111 W. Ocean Blvd., Suite 1240 Work Order: 14-1 1-0764

Long Beach, CA 90802-4633 Preparation: N/A
Method: EPA 1664A
Units: mg/L

Project: Weekly NPDES Produced Water Monitoring Page 1 of 1

Client Sample Number Lab Sample Date/Time Matrix Instrument Date Date/Time QC Batch ID
Number Collected Prepared Analyzed

NPDES Prod. Water 14-l1-0764~1-A 11108/14 Aqueous N/A 11110114 11/10/14 EIIIOHEML5
12:36 18:00

Parameter ~ QE Qualifiers

HEM: Oil and Grease 25.3 1.00 1.00

Method Blank O99-05-119~3732 NIA Aqueous N/A 11/10/14 11/10/14 EI11OHEML5
18:00

Parameter 5~~jt EL DF Qualifiers

HEM: Oil and Grease ND 1.0 1.00

RL: Reporting Limit. DF: Dilution Factor. MDL: Method Detection Limit.

7440 Lincoln Way, Garden Grove, CA 92841-1427 • TEL: (714> 895-5494 • FAX: (714) 894-7501



Page 5 of 10

•~ euro ins

RPD: Relative Percent Difference. CL: Control Limits

Quality Control - LCSILCSD

LCSD Conc. ~ %Rec. CL RPD
%Rec.

98 39.00 98 78-114 1 0-18

Beta Offshore Date Received: 11/10/14
111 W. Ocean Blvd., Suite 1240 Work Order: 14-11-0764

Long Beach, CA 90802-4633 Preparation: N/A
Method: EPA 1664A

Project: Weekly NPDES Produced Water Monitoring Page 1 of 1

Quality Control Sample ID Type Matrix Instrument Date Prepared Date Analyzed LCSILCSD Batch Number

099~05-119~3732 LCS Aqueous NJA 11110114 11110114 18:00 EIIIOKEML5

099-05-1194732 LCSD Aqueous NIA 11110114 11110/14 18:00 EI11OHEML5

RPD CL QualifiersParameter

HEM: Oil and Grease

Spike Added LCS Conc. LCS

40.00 39.20

7440 Lincoln Way, Garden Grove, CA 92841-1427 • TEL: (714) 895-5494 FAX: (714) 894-7501
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~ eurofms Sample Analysis Summary Report

Work Order: 14-11-0764 Page 1 of 1

Method Extraction Chemist ID Instrument Analytical Location

EPA 1664A N/A 29 N/A 1

Location 1: 7440 Lincoln Way, Garden Grove, CA 92841

7440 Lincoln Way, Garden Grove, CA 92841-1427 • TEL: (714> 895-5494 FAX: (714) 894-7501
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eurofins Glossary of Terms and Qualifiers

Work Order: 14-11-0764 Page 1 of I

Qualifiers Definition
* See applicable analysis comment.

Less than the indicated value.
> Greater than the indicated value.

1 Surrogate compound recovery was out of control due to a required sample dilution. Therefore, the sample data was reported without further
clarification.

2 Surrogate compound recovery was out of control due to matrix interference. The associated method blank surrogate spike compound was
in control and, therefore, the sample data was reported without further clarification.

3 Recovery of the Matrix Spike (MS) or Matrix Spike Duplicate (MSD) compound was out of control due to suspected matrix interference. The
associated LCS recovery was in control.

4 The MS/MSD RPD was out of control due to suspected matrix interference.
5 The PDS/PDSD or PES/PESD associated with this batch of samples was out of control due to suspected matrix interference.
6 Surrogate recovery below the acceptance limit.
7 Surrogate recovery above the acceptance limit.
B Analyte was present in the associated method blank.

BU Sample analyzed after holding time expired.
BV Sample received after holding time expired.
E Concentration exceeds the calibration range.

ET Sample was extracted past end of recommended max. holding time.
HD The chromatographic pattern was inconsistent with the profile of the reference fuel standard.

HDH The sample chromatographic pattern for TPH matches the chromatographic pattern of the specified standard but heavier hydrocarbons
were also present (or detected).

HDL The sample chromatographic pattern for TPH matches the chromatographic pattern of the specified standard but lighter hydrocarbons were
also present (or detected).

J Analyte was detected at a concentration below the reporting limit and above the laboratory method detection limit. Reported value is
estimated.

JA Analyte positively identified but quantitation is an estimate.
ME LCS Recovery Percentage is within Marginal Exceedance (ME> Control Limit range (+1-4 SD from the mean).
ND Parameter not detected at the indicated reporting limit.
C Spike recovery and RPD control limits do not apply resulting from the parameter concentration in the sample exceeding the spike

concentration by a factor of four or greater.

SG The sample extract was subjected to Silica Gel treatment prior to analysis.
X % Recovery and/or RPD out-of-range.
Z Analyte presence was not confirmed by second column or GC/MS analysis.

Solid - Unless otherwise indicated, solid sample data is reported on a wet weight basis, not corrected for % moisture. All QC results are
reported on a wet weight basis.
Any parameter identified in 4OCFR Part 136.3 Table II that is designated as “analyze immediately” with a holding time of <= 15 minutes
(4OCFR-1 36.3 Table II, footnote 4), is considered a “field” test and the reported results will be qualified as being received outside of the
stated holding time unless received at the laboratory within 15 minutes of the collection time.
A calculated total result (Example: Total Pesticides) is the summation of each component concentration and/or, if “J” flags are reported,
estimated concentration. Component concentrations showing not detected (ND) are summed into the calculated total result as zero
concentrations.

7440 Lincoln Way, Garden Grove, CA 92841-1427 TEL: (714) 895-5494 • FAX: (714) 894-7501



14~1i~O1O4
~~vIon~ntalic. Report to: Marina Robertsor~ BIH to: Marina Robertson

704 Adirondack Avenue 111W. Ocean Blvd. Suite 1240 111W. Ocean Blvd. Suite 1240
Ventura, CA 93003 Long Beach, CA. 90802 Long Beach, CA 90802

805-644-4560
FACIUTY: Platform Elly SUBMITTED TO: Calscience PHONE: 714-895-5494
SAMPLER NAME: REPORT TO: Marina Robertson pHONE: 562-683-3497
PROJECT/CHARGE # Weekly NPDES Produced Water Monitoring COPIES TO: Platform Supervisor PHONE: 562-806-5705
RESULTS REQUIRED: 48 hr RUSH awrvlts©~çglobaLnet PHONE: 805-644-4560
RESULTS BY: PHONE: E-MAIL X ~ 704 Adirondack, Ventura, CA 93003

~

SAMPLE SAMPLE 10 GRASI VOLUME DATE(TIME PRESERV. ANALYSES REQUESTED (METHOD)
NO. COMP. — COLLECTED —

grab I L H2S04 Oil & Grease (EPA 1664)
I NPDES Prod. Water amber iAt 3~

grab I L — H2S04 Oil & Grease (EPA 1664) Hold

2 NPDES Prod. Water amber —

grab I L H2S04 Oil & Grease (EPA 1664) Hold
3 NPDES Prod. Water amber —

grab I L H2S04 Oil & Grease (EPA 1664) Hold
4 NPDES Prod.Water amber —

Caution to Sample Collector: all sample bottles contain a concentrated acid preservative. Follow all procedures
outlined in your NPDES manual and use proper PPE when collecting the samples.

~

~ReIinquished by: Date:
[Received by: Time:

[Relinquished by: Date:

~ Received by: Time:

Comments: For Samples 1~4: Analyze Sam~#1 only - hold other samples until further notice.

~zz~L~ I



No Z?1~

Marine Sh~ppnng Manifest
Carrier:

From Platform; DEllen %ElIy DEureka To: ~Oock/Ship Services DEflen DEWy DEureka

~
REASON RENTAL CoNomOR~

QTY DESCR~PT~ON VENDOR wo# EQU~PMENT
NAME EXC- Exchange 3~REUSAN

Trash

L~____

LI
~__

LI
LI
LI

~ LI
~ LI

. LI
LI

~ LI
LI
LI
LI

~-Shtpp~y:,~
~ved at Terminal by: ~ ~eved Date:

-U

cr~
CD
(0
0

C

1) Whfte: Termina’ 2) YeVow: P’atform 3) P~nk: Platform



::~ eurofllns

CUSTODY SEALS INTACT

El Cooler ____________ _____

El Sample ___________ _____

C&science

Page 10 of 10

WORKORDER#:~

______________________________ Coo or of
CLIENT: -~T~~~ DATE: 11/f 0 / 14

TEMPERATURE: Thermometer ID: SC2 (Criteria: 0.0°C — 6.0°C, not frozen except sediment/tissue)

Temperature 0 °C - 0.2°C (OF) = ~S °C ~~i~nk L~ Sample

El Sample(s) outside temperature criteria (PM/ARM contacted by:

El Sample(s) outside temperature criteria but received on ice/chilled on same day of sampling.

El Received at ambient temperature, placed on ice for transport by Courier.

Ambient Temperature: El Air El Filter Checked by:

El____________ El No (Not Intact) ~ot Present El N/A Checked by:

El_____________ El No (Not Intact) 4~i1cI~ Present Checked by:

SAMPLE CONDiTION: Yes No N/A
Chain-Of-Custody (COO) document(s) received with samples El El

CCC document(s) received complete El El
U Collection date/time, matrix, and/or # of containers logged in based on sample labels.

U No analysis requested. U Not relinquished, U No date/time relinquished.
Samplers name indicated on COO El El

Sample container label(s) consistent with COO El

Sample container(s) intact and good condition El

Proper containers and sufficient volume for analyses requested ,1a El

Analyses received within holding time El

Aqueous samples received within 15-minute holding time

U pH U Residual Chlorine U Dissolved Sulfides U Dissolved Oxygen El El

Proper preservation noted on COO or sample container El El

U Unpreserved vials received for Volatiles analysis
Volatile analysis container(s) free of headspace El

Tedlar bag(s) free of condensation U
CONTAINER TYPE:

Solid: El4ozCGJ El8ozCGJ E16ozCGJ ElSleeve ( ) ElEnooresC ElTerraCores® El________

Aqueous: ElVOA ElVOAh ElVOAna2 E125AGB E125AGBh EI25AGBp E1AGB El1AGBna~~~GBs

El500AGB El500AGJ El500AGJs El25OAGB El2500GB El2500GBs E1PB EllPBria El500PB

El250PB El25OPBn El125PB Ell25PBznna EIOQPJ EllOOPJna2 El______ El_______ El______

Air: ElTedlar~ ElCanister Other: El_______ Trip Blank Lot#:__________ Labeled/Checked by: _______

Container: C: Clear A: Amber P: Plastic G: Glass J: Jar B: Bottle Z: Ziploc/Resealable Bag E: Envelope Reviewed by: ~ ‘2.
Preservative: h: HCL n: HNO3 na2:Na2S2O3 na: NaOH p: H3P04 s: H2S04 U: Ultra~pure znna: ZnAc2+NaOH f: Filtered Scanned by:_________

SOP T100_090 (06102114)
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WORK ORDER NUMBER: 14~12~1473

Analytical Report For
Client: Beta Offshore

Client Project Name: Elly Produced Water
Attention: Marina Robertson

111 W. Ocean Blvd~, Suite 1240
Long Beach, CA 90802-4633

tL~P

Approved for release on 1211712014 by:
Amanda Porter
Project Manager

r ~ne1o

Eurofins Calscience, Inc. (Calscience) certifies that the test results provided in this report meet all NELAC requirements for parameters for which accreditation is
required or available. Any exceptions to NELAC requirements are noted in the case narrative. The original report of subcontracted analyses, it any, is attached to
this report, The results in this report are limited to the sample(s) tested and any reproduction thereof must be made in its entirety. The client or recipient of this
report is specifically prohibited from making material changes to said report arid, to the extent that such changes are made, Calscience is not responsible, legally or
therwise, The client or recipient agrees to indemnify Calscience for any defense to any litigation which may arise.

3D I
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. eurofins

Contents
Client Project Name: Elly Produced Water
Work Order Number: 14-12-1473

I Work Order Narrative 3

2 Client Sample Data 4
2.1 EPA 1664A HEM: Oil and Grease (Aqueous) 4

3 Quality Control Sample Data 5
3.1 MS/MSD 5
3.2 LCS/LCSD 6

4 Sample Analysis Summary 7
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6 Chain-of-Custody/Sample Receipt Form 9

7440 Lincoln Way, Garden Grove, CA 92841-1427 • TEL: (714) 895-5494 • FAX: (714) 894-7501
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~ eurofins Work Order Narrative

Work Order: 14-12-1473 Page 1 of I

Condition Uoon Receipt:

Samples were received under Chain-of-Custody (COO) on 12/15/14. They were assigned to Work Order 14-12-1473.

Unless otherwise noted on the Sample Receiving forms all samples were received in good condition and within the
recommended EPA temperature criteria for the methods noted on the COC. The COO and Sample Receiving Documents are
integral elements of the analytical report and are presented at the back of the report.

Holding Times:

All samples were analyzed within prescribed holding times (HT) and/or in accordance with the Calscience Sample Acceptance
Policy unless otherwise noted in the analytical report and/or comprehensive case narrative, if required.

Any parameter identified in 4OCFR Part 136.3 Table II that is designated as “analyze immediately” with a holding time of <~ 15
minutes (4OCFR-1 36.3 Table II, footnote 4), is considered a “field” test and the reported results will be qualified as being
received outside of the stated holding time unless received at the laboratory within 15 minutes of the collection time.

Quality Control:

All quality control parameters (QC) were within established control limits except where noted in the QC summary forms or
~bed further within this report.

Additional Comments:

Air - Sorbent-extracted air methods (EPA TO-4A, EPA TO-b, EPA TO-13A, EPA TO-17): Analytical results are converted from
mass/sample basis to mass/volume basis using client-supplied air volumes.

New York NELAP air certification does not certify for all reported methods and analytes, reference the accredited items here:
http://www.calscience.com/PDF/New_York.pdf

Solid - Unless otherwise indicated, solid sample data is reported on a wet weight basis, not corrected for % moisture, All QC
results are always reported on a wet weight basis.

Subcontractor Information:

Unless otherwise noted below (or on the subcontract form), no samples were subcontracted.

7440 Lincoln Way, Garden Grove, CA 92841-1427 • TEL: (714) 895-5494 • FAX: (714) 894-7501
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Analytical Report

Beta Offshore Date Received: 12/15/14
111W. Ocean Blvd., Suite 1240 Work Order: 14-12-1473

Long Beach, CA 90802-4633 Preparation: N/A
Method: EPA 1664A
Units: mg/L

Project: Elly Produced Water Page 1 of I

client Sample Number Lab Sample Date/Time Matrix Instrument Date Date/Time QC Batch ID
Number collected Prepared Analyzed

j NPDES Produced Water S03 14~12-1473-1.A 12110114 Aqueous NIA 12116/14 12116114 EI2I6HEMLI
02:45 1&00

Parameter ~ RL DF Qualifiers

HEM: Oil and Grease 13.3 100 1.00

Method Blank 099~05.119-3781 NIA Aqueous NIA 12116114 12116114 EI216HEMLI
18:00

Parameter Result RL DF Qualifiers

HEM: Oil and Grease ND 1.0 1.00

RL: Reporting Limit. DF: Dilution Factor. MDL: Method Detection Limit.

7440 Lincoln Way, Garden Grove, CA 92841-1427 • TEL: (714) 895-5494 • FAX: (714) 894-7501
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curofins Quality Control - Spike/Spike Duplicate

MSD
%Rec.

RPD: Relative Percent Difference. CL: Control Limits

Beta Offshore Date Received: 12/15/14
111 W. Ocean Blvd., Suite 1240 Work Order: 14-12-1473

Long Beach, CA 90802-4633 Preparation: N/A
Method: EPA 1664A

Project: Elly Produced Water Page 1 of 1

Quality Control Sample ID Type Matrix Instrument Date Prepared Date Analyzed MSIMSD Batch Number

14-12-1176-1 Samp’e Aqueous NIA 12116114 12116114 18:00 EI2I6HEMSI

14-12-1176-1 Matrix Spike Aqueous NIA 12116114 12116114 18:00 EI216HEMS1

144241764 MatrIx Spike Duplicate Aqueous NIA 12116114 12116114 18:U0 EI2I6HEMSI
%Rec. CL 5~Q RPD CL QualifiersParameter

HEM: Oil and Grease

Sample ~j~jj~
Conc. Added

ND 40.00

MS
Conc.

38.60

MS

96

MSD
Conc.

37.10 93 78-114 4 0-18

7440 Lincoln Way, Garden Grove, CA 92841-1427 • TEL: (714> 895-5494 • FAX: (714) 894-7501
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e irofins Quallty Control * LCSILCSD

Beta Offshore Date Received: 12/1 5/14
111 W. Ocean Blvd., Suite 1240 Work Order: 14-12-1473
Long Beach, CA 90802-4633 Preparation: N/A

Method: EPA 1664A

Project: Elly Produced Water Page 1 of 1

Quality control Sample ID Type Matrix Instrument Date Prepared Date Analyzed LCS/LCSD Batch Number

O99-O5-119~3781 LCS Aqueous NIA 12116/14 12116114 18:00 EI2I6HEMLI

099-05419-3781 LCSD Aqueous N/A 12/16/14 12/16/14 18:00 EI2I6HEMLI

Paran~&~er Soike Added LCS Conc. LCS LCSD Conc. LCSD %Rec. CL ~ RPD CL Qualttiers
~

HEM: Oil and Grease 40.00 37.80 94 38.40 96 78-114 2 0-18

RPD: Relative Percent Difference. cL: control Limits

7440 Lincoln Way, Garden Grove, CA 92841-1427 • TEL: (714) 895-5494 • FAX: (714) 894-7501
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~: eurofin~ Sample Analysis Summary Report

Work Order: 14-12-1473 Page 1 of 1

Method Extraction Chemist ID Instrument Analytical Location

EPA 1664A N/A 29 N/A

Location 1: 7440 Lincoln Way, Garden Grove, CA 92841

7440 Lincoln Way, Garden Grove, CA 92841-1427 • TEL: (714> 895-5494 • FAX: (714> 894-7501
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e irofins Glossary of Terms and Qualifiers

Work Order: 14-12-1473 Page 1 of I

Qualifiers Definition
* See applicable analysis comment.

Less than the indicated value.
> Greater than the indicated value.

1 Surrogate compound recovery was out of control due to a required sample dilution. Therefore, the sample data was reported without further
clarification.

2 Surrogate compound recovery was out of control due to matrix interference. The associated method blank surrogate spike compound was
in control and, therefore, the sample data was reported without further clarification.

3 Recovery of the Matrix Spike (MS) or Matrix Spike Duplicate (MSD) compound was out of control due to suspected matrix interference. The
associated LCS recovery was in control.

4 The MSIMSD RPD was out of control due to suspected matrix interference.
5 The PDS/PDSD or PESIPESD associated with this batch of samples was out of control due to suspected matrix interference.
6 Surrogate recovery below the acceptance limit.
7 Surrogate recovery above the acceptance limit.
B Analyte was present in the associated method blank.

BU Sample analyzed after holding time expired.
BV Sample received after holding time expired.
E Concentration exceeds the calibration range.

ET Sample was extracted past end of recommended max. holding time.
HD The chromatographic pattern was inconsistent with the profile of the reference fuel standard

HDH The sample chromatographic pattern for TPI—1 matches the chromatographic pattern of the specified standard but heavier hydrocarbons
were also present (or detected).

dDL The sample chromatographic pattern for TPH matches the chromatographic pattern of the specified standard but lighter hydrocarbons were
also present (Or detected).

J Analyte was detected at a concentration below the reporting limit and above the laboratory method detection limit. Reported value is
estimated.

JA Analyte positively identified but qua ntitation is an estimate.
ME LCS Recovery Percentage is within Marginal Exceedance (ME) Control Limit range (÷1-4 SD from the mean).
ND Parameter not detected at the indicated reporting limit.
Q Spike recovery and RPD control limits do not apply resulting from the parameter concentration in the sample exceeding the spike

concentration by a factor of four or greater.
SG The sample extract was subjected to Silica Gel treatment prior to analysis.
X % Recovery and/or RPD out-of-range.
Z Analyte presence was not confirmed by second column or GC/MS analysis.

Solid - Unless otherwise indicated, solid sample data is reported on a wet weight basis, not corrected for % moisture. All QC results are
reported on a wet weight basis.
Any parameter identified in 4OCFR Part 136.3 Table II that is designated as analyze immediately” with a holding time of <= 15 minutes
(4OCFR-1 36.3 Table II, footnote 4), is considered a “field” test and the reported results will be qualified as being received outside of the
stated holding time unless received at the laboratory within 15 minutes of the collection time.
A calculated total result (Example: Total Pesticides) is the summation of each component concentration and/or, if”J” flags are reported,
estimated concentration. Component concentrations showing not detected (ND) are summed into the calculated total result as zero
concentrations.

7440 Lincoln Way, Garden Grove, CA 92841-1427 TEL: (714) 895-5494 FAX: (714) 894-7501



LABOR~IORY CLIENI: CLIENT PROJECT NAME I NUMBER: — P.O. NO.:
~:3~~\ O~S~Q~ ~t~CE?~d Jcxke-~

ADDRESS:~ ~ O~E~J &~. Suir~ /2~,V ~~TCONTACTE~ L~O~~

CITY ~ STATE Q~ZIP 4~g~Jf~ ~ L~J&JWI~1 LI
~ CA j ° SAMPLER(S): (PRINT) COELT LOG CODE

TEL~ç~~ 2 ~ 3 ‘~ 7 E-MAL~~ n Ei~o/~A~ c ~-l ç~aie~1c Co~f~M LI LI LI El TEMP~

TURNAROUND TIME:

El SAME DAY El24 HR ~48HR EI72HR LISTANDARD — — REQUESTED ANALYSES
SPECIAL REQUIREMENTS (ADDITIONAL COSTS MAY APPLY)

LIRWQCB REPORTING FORMS ECOELT EDF El ~- — 1
SPECIAL INSTRUCTIONS: ~ j

~

~
—~ c r— ~- ~
~ ~-

—

USE SAMPLE ID DATE TIME MATRIX ~ ~. ~

~ ‘S03 ~ ~&~_L__~

Relinquished by: (Signature) Received by: (SI tion) Date: Time:

~L* TvA~-e~ ~a ~ jk ~ ~tA~ - I ~ 5 - ~‘ ~ ~_

~ Relinqu (SIgns ure) ReceIved by: (Si~natu’l~AfuiItati4n) Date: TIme:

VVk~ -~ - (~-1~-t4-
Relinquish y: (Signature) Received by: (Signature/Affili tion) Date: Time:

~ .•. .~.~ .— .~•. .~.~.,....~_•.•. ~ •.•. •.._..~_ ~ .~.

(‘~sc~ence Enviironmentall Laboratorlies, ll~
Li SoCal Laboratory El NorCal Service Center

7440 Lincoln Way 5063 Commercial Circle, Suite H
Garden Grove, CA 92841-1427 Concord, CA 94520-8577
(714) 895-5494 (925) 689-9022

CHAIN OF CUSTODY REP-~RD

Date

Page_______________ of I

b

1:9

05101/07 RevisionDISTRIBUTION: White with final report, Green and Yellow to Client.
Please note that pages 1 and 2 of 2 of our T/Cs are printed on the reverse side of the Green and Yellow cc-— -—-—,pectively.



~eurofans

CUSTODY SEALS INTACT:
El Cooler ____________ ______

El Sample ___________

SAMPLE CONDITION: Yes
Chain-Of-Custody (COO) document(s) received with samples

COO document(s) received complete
El Collection date/time, matrix, and/or # of containers logged in based on sample labels.
El No analysis requested. El Not relinquished. El No date/time relinquished.

Samplers name indicated on COC LZ(

Sample container label(s) consistent with COC

Sample container(s) intact and good condition

Proper containers and sufficient volume for analyses requested

Analyses received within holding time

Aqueous samples received within 15-minute holding time

El pH El Residual Chlorine El Dissolved Sulfides El Dissolved Oxygen El El

Proper preservation noted on COO or sample contain~r El El

El Unpreserved vials received for Volatiles analysis

Volatile analysis container(s) free of headspace El El

Tedlar bag(s) free of condensation El El
CONTAINER TYPE:

Solid: El4ozCGJ El8ozOGJ Ell6ozOGJ ElSleeve ( ) ElEnCores® ElTerraCores® El_______

Aqueous: ElVOA OV0Ah ElVOAna2 EI25AGB E125AGBh E125AGBp E1AGS E1AGBnaaRI1AGSs

El500AGB El500AGJ El500AGJs El25OAGB El25OCGB El25OCGBs E1PB EllPBna El500PB

EI25OPB El25OPBn El125P8 Ell25PBzrrna E100PJ EllOOPJna2 El_______ El_______ El_______

Air: ElTedlar® ElCanister Other: El_______ Trip Blank Lot#:__________ Labeled/Checked by: —

container: c: Clear A: Amber P: Plastic C: Glass J: Jar B: Bottle Z: Zi~Sloc/Resealable Bag E: Envelope Reviewed by: _J
Preservative: h: HCL n: HNO3 na2:Na2S2O3 na: NaCH p: H3P04 s: H2S04 t~: Ultra-pure znna: ZnAc2+NaOH f: Filtered Scanned by:.

Caiscierice

CLIENT: t~E~cL~i~

Page 10 of 10

WORK ORDER #: I 4~I 2~EI1 E~ii ~i~1
Co&er of ___

DATE: 12/15/14

TEMPERATURE: Thermometer ID: SC2 (Criteria: 0.Oi°C — 6.0°C, not frozen except sediment ,sue)

Temperature °C - O~2°C (CF) = ~ •~1 °C El Blank L~~~mple

El Sample(s) outside temperature criteria (PMIAPM contacted by:

El Sample(s) outside temperature criteria but received on ice/chilled on same day of sampling.

El Received at ambient temperature, placed on ice for transport by Courier.

Ambient Temperature: El Air El Filter Checked by:

El___________ El No (Not Intact) ~Present El N/A Checked by:

El____________ El No (Not Intact) ~Not Present Checked by:

No N/A

El El

El El

El

El

El

El

El

El

El

El

El

El

SOP TI 00_COO (06102114)





Platform Eureka

Attachment 1

EPA DMR
PERMIT NO. CAG280000



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: Ill West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 3333 49N LO 118 06 59W

PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Oil based fluids, non-aqueous based SAMPLE ~ ****** ****** ****** —

drilling fluids and cuttings MEASUREMENT

51707 1 0 PERMIT Req. Mon. Y=1;N=0 ~“°~‘° ~‘°~‘°‘° — End Of Well GRAB
Effluent Gross REQUIREMENT VALUE
Cadmium [Cd], in barite, dry weight SAMPLE ~ ****** *****,u ~ —

MEASUREMENT

78244 1 0 PERMIT *‘000* ****** ****** ****** ****** 3 mg/kg — Once per GRAB
Effluent Gross REQUIREMENT DAILY MX Batch
Mercury [Hg], in barite, dry weight SAMPLE ~ ****** ****** ****** —

MEASUREMENT

78245 1 0 PERMIT ~‘°‘°“°~ **a*e* 1 mg/kg — Once per GRAB
Effluent Gross REQUIREMENT DAILY MX Batch
Drilling fluids, free oil SAMPLE ~

MEASUREMENT

82589 1 0 PERMIT ****** ****** ****** Req. Mon. d Daily when GRAB
Effluent Gross REQUIREMENT MO TOTAL Discharging
Drilling fluids, volume SAMPLE ****** ****** ****** ****** —

MEASUREMENT

82594 1 0 PERMIT ****** Req. Mon. bbl ‘°°‘°~°°‘~ ~‘~°‘~ — Daily ESTIMA
Effluent Gross REQUIREMENT DAILY MX
Drilling fluids, volume SAMPLE ****** ****** ~ ****** —

MEASUREMENT 0 bbl Annual Calctf

82594 EG 0 PERMIT 36650 bbl ****** 0*00*0 0*0*00 — Annual CALCTD
Effluent Gross REQUIREMENT YTD TOT
Drill cuttings, free oil SAMPLE ****** ****** —

MEASUREMENT

82595 1 0 PERMIT Req. Mon. occur/mo **u’u** Req. Mon. d — Daily GRAB
Effluent Gross REQUIREMENT MO TOTAL MO TOTAL —

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and atl attachments were prepared under my dlrecbon orsupervision In accordance with a system designed to assure that quolifled pe,sonoet properly gather aod
coaluate the information submitted, Booed en my Inquiry of the pe,son or persons wiro manage the

Jim (3i ‘ion system, or those persons directly responsible for gathering the Information, the information submitted is,Ia the best of my knowledge and belief, true, accurate, and complete. I am aware Ihal there are slgnifcant
Executive Vice President Chief Operating Officer penaltres for submrtting false lnfurmatroo, loutudrog the possrbilily of foe and imp0500mentfor knowing

, violations.
TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Drilling fluids & Drill Cuttings annual cumulative volume from Mar lstthru Feb 28th each year.
2. Drill fluid inventory refer to Attachment referenced, when applicable.
3. Drilling fluids & Drill Cuttings free Oil refers to free oil static sheen test.

NATIONAL POLLUTANT DIS%~II~GE ELIMINATION SYSTEM (NPDES)

DISCHARGI NITORING REPORT (DMR)

CAFOOII49
PERMIT NUMBER

I OO1A-A

1 DISCHARGE NUMBER

I MONITORING PERIOD
MMIDDIYYVY

10/01/2014

MM/DDIYYYY

10/3 1/20 14

DMR Mailing ZIP CODE:

MINOR

(SUBR FW)
Drilling Fluids and Cuttings
External Outfall

Form ~oved

0MB ~C4O-OOO4

90802

No Discharge ~

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 3333 49N LO 1180659W

PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT DlSCI~RGE ELIMINATION SYSTEM (NPDES)
DISCHARGL \ITORING REPORT (DMR)

Form AJ~,roved

0MB ~O4O-O0O4

DMR Mailing ZIP CODE: 90802

MINOR

(SUBR FVI~

Drilling Fluids and Cuttings
External Outfall

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Drilling cuttings, volume SAMPLE ****** ****** ****** ****** —

MEASUREMENT

82596 1 0 PERMIT Req. Mon. bbl ~“°‘~° °‘°‘°°‘°* — Daily ESTIMA
Effluent Gross REQUIREMENT DAILY MX
Drilling cuttings, volume SAMPLE ****** ****** —

MEASUREMENT 0 bbl Annual Calctd

82596 EG 0 PERMIT 13350 bbl ****** ****** — Annual CALCTD
Effluent Gross REQUIREMENT YTD TOT
LC5O Static 96Hr Acute Mysid. Bahi SAMPLE **wa~u, wau,*v~* ****** ****** —

MEASUREMENT

TAB3E 1 0 PERMIT ****** ****** 3 ****** ****** % — Contingent GRAB
Effluent Gross REQUIREMENT MINIMUM
LC5O Static 96Hr Acute Mysid. Bahi SAMPLE *0*0*0 ****** *****O ****** —

MEASUREMENT

TAB3E EG 0 PERMIT ****** ****** ****** 3 ****** ****** % — Contingent GRAB
Effluent Gross REQUIREMENT MINIMUM
LC5O Static 96Hr Acute Mysid. Bahi SAMPLE ****** ~“~‘*~‘ ****** ****** ****** —

MEASUREMENT

TAB3E 0 0 PERMIT ****** ****** 3 ****** ****** % — Contingent GRAB
See Comments REQUIREMENT MINIMUM —

supemislon in accordance vdth system designed to assuro that qualified pe,sonnel prope,ty gather and — )i4 ~ TELEPHONE DATEI NAMEITITLE PRINCIPAL EXECUTIVE OFFICER It certify under penalty of tow that this document and all attachments were prepared under my di,eution or I
evaluate the information submitted. Based on my inquiry of the person or persons who manage the I

~ Jim Guion I
~cutive Vice President, Chief Operating Officer penalties forsabmifang false Information, lncludingthe possibility of fine andlmp,isonmentforknovdng SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 01 22 201 5~

system, or those persons diredily responsible to, gathering the information, the lnfo,mation submitted is, Marina R~be~son, HSE Manager
to the best of my knowledge and belief, true, accurate, and complete, I am aware that there are significant

L TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD!Y~Y

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Drilling fluids & Drill Cuttings annual cumulative volume from Mar lstthru Feb 28th each year.
2. Drill fluid inventory refer to Attachment.referenced, when applicable.
3. Drilling fluids & Drill Cuttings free Oil refers to free oil static sheen test.

I CAFOO1I49 I I
I P~RMITNUM~R I I

00 lA-A
UIhAI~C(it NUMbtK

MONITORING PERIOD
MMIDDIYYYY

F 10/01/2014

MMIDD/YYYY

10/31/2014 No Discharge J~

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 2



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 33 33 49N LO 116 06 59W

PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT DISC~RGE ELIMINATION SYSTEM (NPDES)
DISCHARGI NITORING REPORT (DMR)

DMR Mailing ZIP CODE:

MINOR
(SUBR FW)

External Outfall

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Oil and grease, hexane extr method SAMPLE ****** ****** ****** —

MEASUREMENT

00552 1 0 PERMIT ~°~°‘~ °“°°~°°“~ 29 42 mg/L — Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Produced water, flow SAMPLE ~‘°‘°°‘°‘°~ ****** ****** ****** ****** —

MEASUREMENT bbl/d

82600 1 0 PERMIT Req. Mon. ‘°°‘°~‘°‘~ bbl/d ~ ****o* — Daily ESTIMA
Effluent Gross REQUIREMENT MO AVG —

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. PW annual cumulative flow from Mar 1St thru Feb 28th each year.
2. If PW is discharged, 12 mo of monitoring is required for RP analysis
3. Produced water is commingled & processed at platform Elly before being injected or discharged

CAFOOI 149
r~rcivii i PlUiVIDCF~

I 002A-A

j DISCHARGE NUMBER
MONITORING PERIOD

I MMIDDIYYYY H
I 10/01/2014

MMIDD/YYYY

10/31/2014

Form A9~roved

0MB D40-0004

90802

No Discharge E~J
Produced Water Monthly

J rn Gulon system, or those persons directly responsible for gathering the Information, the informationto the best of my knowledge and belief! true, accurate, and complete. I a
Executive Vice President! Chief Operating flfflr~~ur penalties for submitting false information, Including the possibility of fine

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



NATIONAL POLLUTANT DISC~jj~RGE ELIMINATION SYSTEM (NPDES)
DISCHARGI ~NITORING REPORT (DMR)

Form ~ved
0MB ~4O-OOO4

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: Ill West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 33 33 49N LO 118 06 59W

PACIFIC OCEAN, CA 90802

CAFOO1I49 003A-A
PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
MMIDDIYVYY

10/01/2014
MM/DDIYYYY

10/3 1/20 14

DMR Mailing ZIP CODE: 90802

MINOR
(SUBR FVV)
Well Treatment, Completion and Workover Fluids
External Outfall

No Discharge E~1
ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Well fluids, oil & grease SAMPLE ~“°‘0~’°’~’ ****** —

MEASUREMENT

04379 1 0 PERMIT ‘°~‘°°~ °“°~‘°~ ~ °“°~‘°‘ 29 42 mg/L — Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Occurance
N umber of Events SAMPLE ****** ****** ******

MEASUREMENT

51484 1 0 PERMIT ***,5~~ Req. Mon. # ‘°°“°°‘~°‘ ~°‘°~° ‘°°‘°~* ~‘°° — Once per CALCTD
Effluent Gross REQUIREMENT TOTAL Occurance
Weli fluids, free oil SAMPLE ****** ******

MEASUREMENT

82603 1 0 PERMIT ****** Req. Mon. occur/mo ****** ‘°°“°°‘ — Once per GRAB
Effluent Gross REQUIREMENT MO TOTAL Discharge
Well fluids, volume SAMPLE ****** ****** ****** ****** —

MEASUREMENT

82604 1 0 PERMIT Req. Mon. Req. Mon. bbl ***O** — Once per ESTIMA
Effluent Gross REQUIREMENT MO AVG MO TOTAL — Occurance

J irn Cu ion 0’ those persons directly responsible for gathering theI to the best of my knowledge and belief, 0,Executive Vice President, Chief Operating flffir~mr penathes for sabmitting false infor,natlon,

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Type and # of Job: Completion, workover, treatment or combination. 4.lf present, WTCWFs are commingled with produced water and injected back into the formation.
2. Free Oil Static Sheen Test.
3. Chemical Inventory, refer to Attachment referenced, when applicable.

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



Form j~rrnrovedNATIONAL POLLUTANT DISC~RGE ELIMINATION SYSTEM (NPDES)
DISCHARG(~ NITORING REPORT (DMR) 0MB 040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802

FACILITY: PLATFORM EUREKA
LOCATION: LAT 33 33 49N LO 118 06 59W

PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Flow rate, deck drainage SAMPLE ~°‘°“°‘~ ****** ****** —

MEASUREMENT

51666 1 0 PERMIT Req. Mon. °~°“°‘~°°‘ bbl/d ~ 0,’°°~’ — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
Free Oil Visual Sheen SAMPLE ~ ~°‘°u,’°°”~ —

MEASUREMENT

51689 RWO PERMIT ****** ****** ****** ****** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

supervision in accordance with a system designed to assure that qualified personnel property gather and

be~sod~ HSE Manager
evaluate the intormalion submitted. Based on my inquiry of the person or persons who manage the

NAME~ITLE PRINCIPAL EXECUTIVE OFFICER ~t uertity under penalty of towthat this document and alt attauhmenfo were prepared under my direction or ~ TELEPHONE DATE

~cutive Vice President, Chiet Operating Officer penalties for submitting false information, Including the possibility of fine and impduonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 01 22 201 5~
Jim GUlon system, or those persons direutty responsible for gathering the Information, the information submitted is, Mto the best of mp knowledge and belief, true, accurate, and complete. I am aware that there are signituant

I AUTHORIZED AGENT

~ TYPED OR PRINTED i AREA Cada NUMBER 1 MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Free Oil Sheen - # days observed
2. Fire Control water, and Laboratory Waste are commingled with Deck Drainage, and sent to a disposal well. No Deck Drainage discharge at platform Eureka.

CAFOO1 149
rIr~IvII I piuivi~~r~

I I 004A-A

I MONITORING PERIOD

DI3GHARC~ NUMbIt(

MM/DDIYYYY

10/01/2014
T MMIDDIYYYY
~ 10/31/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR FW)

Deck Drainage
External Outfall

90802

No Discharge ~

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE~~. ,.ufE/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: Ill West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 3333 49N LO 1180659W

PACIFIC OCEAN, CA 90802

INfl I ILJINflL r sILLs.) inn, UJIO5SI Ir5i\r~iL.. L.L..IiVIiiNflI I5...’IM 5) Is.) 1.101 r~iCi UJL..l..1~

DISCHARG,J1r~ONITORING REPORT (DMR)

MMIDDIYYYY
10/01/2014

MMIDDIYYYY
10/31/2014

DMR Mailing ZIP CODE:
MINOR
(SUBR FW)
Domestic and Sanitary Waste
External Outfall

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Flow rate, domestic SAMPLE ~ ****** ******

MEASUREMENT NODI (A) bbl/d

51667 1 0 PERMIT Req. Mon. ~~‘°‘ bbl/d — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
Sanitary waste, residual chlorine SAMPLE )1~”°’’°~ ****** ****** —

MEASUREMENT NODI ( 9) NODI ( 9)

82605 1 0 PERMIT ****** ~ 1 10 mg/L — Monthly GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Sanitary waste, flow SAMPLE ****** ****** —

MEASUREMENT 51 bbl/d 0 Monthly Estima

82606 1 0 PERMIT Req. Mon. ~‘~‘°‘ bbl/d ~°~“° °‘°‘°‘°‘°‘°‘ ****** ~°‘u’)’~ Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
Sanitary waste, solids SAMPLE ~“~‘ ****** ****** ****** —

MEASUREMENT 0 #/mo 0 Daily Visual

82607 RW 0 PERMIT ****** Req. Mon. #/mo ****** ‘°‘°°,~°~ ~“~‘~‘° — Daily VISUAL
Receiving Water REQUIREMENT MO AVG
Domestic waste, foam and floating SAMPLE ****** ****** —

solids MEASUREMENT NODI ( A)

82608 RW 0 PERMIT ~‘°~°°‘~ Req. Mon. #/mo ‘~°~°“~‘~ °‘~‘~° — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

supemision in accordance vMh a system designed to assure that quatfed pemornel property gather and TELEPHONE DATE
evaluate the informafion submitted. Based on my inquiry of the poison or persons who manage the

~ Executive Vice President, Chief Operating Officer penalfies for submfthng telse fofotmabon, focluding the possibility of fine and imprisonment for knoudng SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 01 22 20151
Jim GUion system, orthose persons directly responsibte to, gathe,ingthe Information, the intormaton submitted Is, Marina R~be n, HSE Manager

I NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~l ua,tlfy undo, penalty of law that this document and all attachments were p,epared under my dl,ectlon 0~

to the best of my knowledge and belief, true, accurate, and complete. I am awa,e that the,e a,e ulgnlfcant

AUTHORIZED AGENT I
~ TYPED OR PRINTED AREA Code NUMBER i MM/DOIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Domestic laundry wastewater is separate and sent to a disposal well. Domestic water from showers and sinks is commingled with sanitary.
2. The sewage treatment unit is a marine sanitation device that complies with pollution control standards and regulations under Section 312 of the Clean Water Act. Thus, it is deemed to be in compliance with
permit limitations for sanitary waste chlorine discharges

CAFOOI149
~PERMIT NUMBER

005A-A
DISCHARGE NUMBER

MONITORING PERIOD

OM~tlLl~2O4O-OOO4

90802

No Discharge ~

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE ~. ..~1E/ADDRESS (Include Facility Name/Location if Different)
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802

FACILITY: PLATFORM EUREKA
LOCATION: LAT 33 33 49N LO 118 06 59W

PACIFIC OCEAN, CA 90802

N/°r I IL)NML I~ULLU I MN I UIMt~’~ tLIIVlIlNfrh I IUIN OY ~ ~tVI ~tNrU~)

DISCHARGJd~NITORING REPORT (DMR)

CAFOO1 149
PERMIT NUMBER

I MONITORING PERIOD
MMIDDIYYYY

10101/2014
MMIDD/YYYY

10/31/2014

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE ****** ****** ****** —

MEASUREMENT

51689 RWO PERMIT ****** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

Floating solids or visible foam- SAMPLE
visual/days MEASUREMENT

51705 RWO PERMIT ~~°~°° Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

supervision In accordance with a system deslgnedto assure that qualifed personnel properly gather and
evaluate the Information submitted. Based on my inquiry of the person or persons who manage the

J irn G u ion system, or those persons directly responsible for gathering Ihe Information, the Information submiOed Is, I Ma

I NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~l certify under penalty of lawfhat this document and oil attachments were prepared under my directron Or ~Robertson,

to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significantj
~ Executive Vice President, Chief Operating Officer penalrres for scbmittrng false rntormarion, nclcd~ng the possibrirfy of fne and rmprlconment for knomng I

TYPED OR PRINTED I
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

OOSA-A
OISCHARG~ NUMBER

DMR Mailing ZIP CODE:

MINOR
(SUBR FW)

Blowout Preventer Fluid
External Outfall

r~rv,w~nrar.r

90802

No Discharge L~1

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



N/U IU~dML I~ULLU MN uI~riMrn.f.,t tLIIVIIP4/-\I lUI’J ~ I ~IVl f,INrU~)

DISCHARG1~I4~NITORING REPORT (DMR)

MMIDDIYYYY

10101/2014
MMIDDIYYYY

10/31/2014

FUI~II flp~JtVOtU

OMB)g2040-0004

DMR Mailing ZIP CODE: 90802

MINOR
(SUBR FW)
Desalination Unit Discharge
External Outfall

No Discharge L~1

PERMITTEE l~ ,./IE/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 33 33 49N LO 118 06 59W

PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

CAFOO1 149
PERMIT NUMBER

007A-A

I MONITORING PERIOD

DISCHARGI~ NUMI3~R

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE I UNITS EX OF ANALYSIS TYPE

Floating solids or visible foam- SAMPLE **~** ****** ****** I —

visual/days MEASUREMENT I
51705 RWO PERMIT ~ ****** ****** ‘~°‘°~‘~‘° Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

supewislon In accordance wlth a system designedto assure that qualified personnel property gather and ‘)(1~,, (~3~ I TELEPHONE I DATE
evaluate the Informaton submitted. Based on my inquiry of the person or persons who manage the

Jim GUion system, or those persons di,ectfy responsible for gathering the information, the informattonsubmitted is, Marina Robe~son, HSE Manager Ito the best of my knowledge and belief, true, acourate, and complete. I am aware that there are significant

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~t certify unde, penalty of law that Ibm document and all attachments we,e prepared under my direchon a’

[cutive Vice President, Chief Operating Officer penalties forsubmitfing false information, inctudingthe possibility of fine and Imprisonment for knosdng SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 01 22 20151I AUTHORIZED AGENT I
TYPED OR PRINTED I AREA Code NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-I (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



NM I IUINML F”ULLU I MIN I LI~L,r,MF’ct.,t tLIIVIIINM ItJIN ~ T ~ ~IVI ~INrU~)

DISCHARG,~4~INITORING REPORT (DMR)

MMIDDIYYYY
10/01/2014

MMIDDIYYYY
10/31/2014

fliIrrr npfJrvvenr.a

OMB_/g~2o4O-ooo4

DMR Mailing ZIP CODE: 90802
MINOR
(SUBR FW)
Fire Control System Water
External Outfall

No Discharge E~J

PERMITTEE t..,.~1E/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 3333 49N LO 118 0659W

PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

CAFOOI 149
PERMIT NUMBER

008A-A

I MONITORING PERIOD

DISCHARGE NUMBER

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE I UNITS EX OF ANALYSIS TYPE

Floating solids or visible foam- SAMPLE ****** *~*** ****** I —

visual/days MEASUREMENT I
51705 RWO PERMIT ****** ****** *~**** Req. Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL I —

J rn G u ion system, on those persons directly responsible ton gathering the Informatlon, the Inlormabon submitted is, Marina Robertson, HSE Manager
evaluate the Information submitted. Based on my inquiry of the person or persons who manage the
supewislon In auuordonue wlth system deslgnedto essune that quaffed personnel properly gathen ond TELEPHONE DATE

~ Executive Vice President, Chief Operating Officer penalfes for submiWng ~oe informafon, tnuludingthe possibilify of foe and imprisonment for knusrtng SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 [01 22 201 5~
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are signif cant I

F NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~l certify under penally of low that thin document and all attachments were prepared under my direchon or

AUTHORIZED AGENT I
TYPED OR PRINTED AREAcade NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here>

1. Chemical Inventory, refer to Attachment 2
2. Fire Control System Water is commingled with Deck Drainage and injected at Eureka.

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



‘I-..

PERMITTEE N. .,dIE/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 3333 49N LO 1180659W

PACIFIC OCEAN, CA 90802

IN1\ I IL’IW”,L TLILLU i-MN I LJIOL.rlf\rci.,1 ~LIIVIIlNfr\ I I’JIN 0 TO I CIVI ~IN~LJIZ0)

DISCHARG)~dy~NITORING REPORT (DMR)

CAFOO1 149 009A-A
PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
MMIDDIYYYY

10/01/2014
j MMIDDIYYYY

j~ 10/31/2014

rut,,, nppnuveu

OMBM4~2O4O-OOO4

DMR Mailing ZIP CODE: 90802

MINOR
(SUBR F~

Non-Contact Cooling Water
External Outfall

No Discharge IEI
ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Chlorine, total residual SAMPLE ****** ~ ******

MEASUREMENT NODI (B) NODI (B) mg/L 0 Quarterly Grab

50060 1 0 PERMIT ~,0rs0a~a~ ~“°~‘ .00585 .0102 mg/L — Quarterly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Floating solids or visible foam— SAMPLE ****** ~ ****** ****** —

visual/days MEASUREMENT 0 d 0 Daily VisualGra
51705 RW 0 PERMIT °***~~ ****** ‘°~‘°‘°~‘° Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Flow SAMPLE ****** ****** ******

MEASUREMENT 68,571 bbl/d 0 Monthly Estima

74076 1 0 PERMIT Req. Mon. ~“°~‘ bbl/d ~ ~‘~‘~‘° — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG —

~_~)/~ ~

supervIsion in accordance with a system designed to assure Cat qualified personnel properly gather and
evaluate the information submitted, Based on my inquiry of the person or persons who manage the I

bertson, HSE Manager

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~I certify under penalty of lawflratthia document and all attachments were p,epared under my direction or~ TELEPHONE DATE

to the best at my knowledge and belief, true, accurate, and comptete. I am aware that there are signifoant
~utive Vice President, Chief Operating Officer penalties for sabwittlng false Information, Including thn possibility of fne and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 22 2014

J irn Guion system, or those persons directly responsible for gathering the Information, the Information oubmilted is, M

AUTHORIZED AGENT I
TYPED OR PRINTED AREA Code NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Chemical Inventory, refer to Attachment 2.
2. Uncontaminated Water, such as excess seawater, is commingled with non-contact cooling water

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1



ruirit Is~)pluvmu

PERMITTEE t~.. ..41E/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 33 33 49N LO 118 06 59W

PACIFIC OCEAN, CA 90802

NMI IUNML t-’ULLU MN I UI MMI-O.,~ cLIMIINMI IUN ~ I tIVI ~INFUt.~)

DISCHARG)iv~NITORING REPORT (DMR)

CAF001149 I I O1OA-A
PERMIT NUMBER ~] FDISCHARGE NUMBER

I MONITORING PERIOD
MMIDDIYYYY

1010112014
MMIDDIYYYY

10/31/2014

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE ****** ****** —

MEASUREMENT

51689 RWO PERMIT ****** ****** ~°~‘°~“° Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating solids or visible foam- SAMPLE ~~‘°°“° ****** ****** ~ —

visual/days MEASUREMENT

51705 RW 0 PERMIT ****** ~‘°‘~ ~~°‘°‘°~‘~ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
jEj~j~, SAMPLE ****** ****** ****** ****** ******

MEASUREMENT

74076 1 0 PERMIT Req. Mon. °°°°‘°‘°~ bbl/d ** ~‘~°‘° ~0”°~ — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG —

evaluate the information submitted. Based on my inquiry of the person or persons who manage the

Jim G U ion system, or those persons directly responsibte for gathering the Information, the information submitted Is, Marina R~~ertson, HSE Manager
~tive Vice President, Chief Operating Officer penalties fursubmluingthloe information, inctudingthe possibility of fine and impdsonmentforbnuwing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 101 22 201

supervision In accordance vdth system designed to assure that qualified persnnnel property gather and .—N11/(~~ f TELEPHONE DATENAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~l certify under penalty of law that thin document and all attachmenlo were prepared under my deeclinn or I

to the best of my knowledge and belief, true, accurate, and comptete. I am aware that there are significant

AUTHORIZED AGENT I
TYPED OR PRINTED I AREA Cede NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01106) Previous editions may be used~ 01/08/2015 Page 1

OM~.1fll~%2O4O-OOO4

DMR Mailing ZIP CODE: 90802

MINOR
(SUBR FW)
Ballast and Storage Displacement Water
External Outfall

No Discharge E~1



PERMITTEE ‘a, ~~1E/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA

LOCATION: LAT 33 33 49N LO 118 06 59W

PACIFIC OCEAN, CA 90802

NM ILJINML ~L)LLU I MIN I ui n~rc~ ~LIIVIIINM IL)IN ~ P ~ ~IVI ~iN~U~)

DISCHAR9JId~ONITORING REPORT (DMR)

CAFOO1I49 QuA-A
~ERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
MMIDDIYYYY

10/01/2014
MMIDD/YYYY

10/31/2014

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE ****** ~ ****** ****** ****** —

MEASUREMENT

51689 RW 0 PERMIT **°‘~** O**a** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating solids or visible foam- SAMPLE ****** ~ c***** —

visual/days MEASUREMENT

51705 RW 0 PERMIT ***~~~* ‘~‘°“~~ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Flow SAMPLE ****** ****** ******

MEASUREMENT

74076 1 0 PERMIT Req. Mon. ~°‘°“~‘° bbl/d — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG

(---h-fry
supervision tn accordance ndth a system designedto assure that quatlied personnel property gather and
eoatuafe the information submitted. Based on my inquiry at the person or persons who manage the

I NAMEITITLE PRINCIPAL EXECUTIVE OFFICER nertity under penally ot law that this docanrent and alt attachments were prepared under my direction or ~ TELEPHONE DATE

~utive Vice President, Chief Operating Officer penalties forsubmlthng tatse Information, inctudingthe possibility otfine andimprisonmentfor keo~dng SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 01 22 201 5~
Jim Guion system, or those persons directly responsibte for gathering the Information, the Information submitted Is, Marina Robertson, HSE Manager Ito the best of my knuwtedge and belief, true, accurate, and comptete. I am aware that there are significant

~ TYPED OR PRINTED niolatlons. AUTHORIZED AGENT AREA code NUMBER 1 MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

DMR Mailing ZIP CODE:

MINOR
(SUBR FW)
Bilge Water
External Outfall

rn?,,,, npj.uuveu

OMB~~~ttk%~2O4O-O0O4

90802

No Discharge E~1

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE N,~w1E/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000

ADDRESS: Ill West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802

PLATFORM EUREKA

LAT333349N LO 118 06 59W
PACIFIC OCEAN, CA 90802

NM IUN/°~L 1’ULLU I MN I UIb MI~(k.,~ ELIIVIIINI-’c I IUI’ti ~ T ~ I tIVI ~INrLJ~.,~)

DISCHARG~d4~NITORING REPORT (DMR)

CAFOO1I49 012A-A
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
j MMIDDIYYYY

~ 10/01/2014

MMIDDIYYYY

10/31/2014

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE I VALUE I UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Floating solids or visible foam- SAMPLE ****** I —

visual/days MEASUREMENT I
51705 RWO PERMIT ****** *°~“~°‘°‘ Req. Mon. I d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL I —

~~]) /

~ ~ TELEPHONE DATE
supetvlsion In occordance with a system designedto assu,e that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the

J rn Gulon system, or those persons directly responsible for gathering the information, the information submitted is, Manna ~b~rtson SE Manto the best of my knowiedge and belief, bue, aoourole, and comptnle. I am aware that there a,e signifcant ager

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ~t certify under penalty of low that this doou,eent ond oil attachments were prepared under ny direoiion or

~utive Vice President, Chief Operating Officer penalties for submithng false information, includingthe possibility of foe and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 f 01 22 201AUTHORIZED AGENT I
TYPED OR PRINTED AREA Code j NUMBER MMIDD/YYYY I

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

FACILITY:

LOCATION:

I cii iii npj~iu,ncu

OMB~*~ 2040-0004

DMR Mailing ZIP CODE: 90802

MINOR

(SUBR FW)

Boiler Blowdown

External Outfall

No Discharge L~1

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE N,-~1E/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA

LOCATION: LAT 33 33 49N LO 118 06 59W
PACIFIC OCEAN, CA 90802

INI-\ I ILaI’Jt~L rf.JLLU t\IN vi nr~rw~~ ELIIOIfINi~5 I isjr~ ~ I I ~IVI ~rarr.JL..o)

DISCHARG~I~NITORING REPORT (DMR)

CAFOO1149 013A-A
PERMIT NUMBER FDISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY
1 010112014

MM/DDIYYYY
10/31/2014

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE ‘°°‘~~°‘ 0*0*0* ****** ****** —
MEASUREMENT

51689 RWO PERMIT ~ ****** ****** ****** °‘°°°~ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

Floating solids or visible foam- SAMPLE **°~*°° ~~°“°°~°‘

visual/days MEASUREMENT

51705 RW 0 PERMIT ~°“°~‘°°~ ~°.°“~°°‘ ~°.°°~‘ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Flow SAMPLE ****** ****** ****** ****** ******

MEASUREMENT

74076 1 0 PERMIT Req. Mon. ‘~°‘~°‘°‘ bbl/d ‘~°‘°°“‘°‘ °‘°‘~‘~°‘ — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG —

supervision In accordance with a system deslgnedto assure that qualified personnel properly gather and I ~~Y7 TELEPHONE DATE
evaluate the Information submitted, Based on my Inquiry of the person or persons who manage the I

J irn Guion system, or those persons directly responsibte for gathering the Information, the Information submitted is, I Marina Robertson, HSE Manager
~ Executive Vice President, Chief Operating Officer penottien for submitting thlse information, Inotudingthe possibility of fine and imprisonment for knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 [01 22 201

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ~l certify under penalty of low thot this document ond oIl attochments were prepared under my direution or I
to the best of my knowledge and belief, hue, ancurafe, and complete. I am aware that there are srgnifinant I

I AUTHORIZED AGENT I I ‘I
TYPED OR PRINTED I AREA Coda NUMBER I MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Chemical Inventory, refer to Attachment 2.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1

DMR Mailing ZIP CODE:

MINOR
(SUBR FW)
Test Fluids
External Outfall

OM~~2O4O-OOO4

90802

No Discharge ~



PERMITTEE l’~ crAE/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 3333 49N LO118 0659W

PACIFIC OCEAN, CA 90802

I IL)I’fiRL ~LILLU MIN I LJIOL.flf~rfW.~ ~LItVIIIN/\ I ILJIN 0 TO I EIVI ~INrLJIZ0)

DISCHAR9Jiaif~NITORING REPORT (DMR)

MMIDDIYYYY
10)01/2014

[
I 10/31/2014

OM~%~2O4O-OOO4

DMR Mailing ZIP CODE: 90802

MINOR

(SUBR F\A~
Diatomaceous Earth Filter Media
External Outfall

No Discharge ~~::i
ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE ~ ***** ****** ****** ****** —

MEASUREMENT

51689 RWO PERMIT ****** ‘~*~ ~ ~ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating solids or visible foam- SAMPLE ****** ~ ****** ****** ****** —

visual/days MEASUREMENT

51705 RWO PERMIT ****** ****u’* ****** * Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

C~’?
supervision in accnrdonce with a system designed to assure that qualified personnel property gather and

obertson, HSE Manager Ievaluate the Infarmation submitted. Based on my inquiry at the person or persons who manage the

Executive Vice President, Chief Operating Officer penotfies forsubwitfing false informatian, lncludingthe posnibilify of fine andimprisonmentfcrknncdng SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 01 22 201
J irn G u ion system, or those persona directly responsible tar gathering the Information, the Information submitted is, ME~~ElTITLE PRINCIPAL EXECUTIVE OFFICER ~l certify under penalty oltawthat thin document and all attachments were prepared under my direufion or ~ TELEPHONE DATE

to the best of my knowledge and betiof, true, accurate, and complete. tam aware that there are significant

TYPED OR PRINTED vialalinns. I AUTHORIZED AGENT AREA Code NUMBER MMIDD!YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here>

I CAFOO1149 ~ I 014A-A

I PERMIT NUMbER I I Ul~MAR(~E NUIVIbER

I MONITORING PERIOD

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE t~, .~1E/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 3333 49N LO 1180659W

PACIFIC OCEAN, CA 90802

DISCHARGpM~ONITORING REPORT (DMR)

MMIDDIYYYY
10/01/2014

MMIDDIYYYY

10/31/2014

DMR Mailing ZIP CODE:
MINOR
(SUBR FW)
Bulk Transfer Material Overflow
External Outfall

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE I UNITS EX OF ANALYSIS TYPE

Floating solids or visible foam- SAMPLE ****** ****** ****** I —

visual/days MEASUREMENT 0 d 0 Daily Visul

51705 RWO PERMIT **~** ~ *~*0w,a, Req. Mon. I d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL j —

supewlsion In accordance vdth a system designed to assure that qualified personnel properly gather and ~ TELEPHONE DATE
evaluate the information submitted. Based on my inquiry of the person or persons who manage the

ManagerJ irn 0 u ion system, or those persons directly responsible for gathering the information, the Information submitted is I Marina Rob

~ Executive Vice President, Chief Operating Officer penalties forsubmithng trlse intarmatian, inotudingthe possibSty of fine and imprisonmentforknowlng I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 01 22 20151

I NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ~l cerlity under penalty of towthat this document and all attachments were prepared under my direction or I

to the best of my knowledge and belief, true, accurate, and comptele. I am aware that there are significant1

I AUTHORIZED AGENT I
TYPED OR PRINTED I AREA code NUMBER MM!DOIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

CAFOO1~ [
PERMITNUM~R I I UIMAkNUM~K

01 5A-A

MONITORING PERIOD

OM~gf~%~O4o-OOO4

90802

No Discharge ~J

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1



tNfrh I ILJINt\L ~L)LLU I l’~,tN I ~~LItVIII’~It I IL’IN .D I rD I ~IVI ~IN~L)IZO)

DISCHARG~v~NITORING REPORT (DMR)

CAF001149 016A-A
PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
MM/DDIYYYY

10/01/2014
MMIDDIYYYY

10/3 1/20 14

DMR Mailing ZIP CODE: 90802

MINOR
(SUBR F~
Uncontaminated Water
External Outfall

superulsion in accordance wllh a systenr designed to assure that qualified personnel properly gather and Th 7 ~ TELEPHONE DATE
evaluate the informalion submitted. Based on my inquiry of the person or persons who manage the I

J rn Guion system, or those peroons directly responsible for gathering the Information, the informafion submitted is, Marina Robertson, HSE Manager
~ Executive Vice President, Chief Operating Officer penalfies for submitfing false informafion, inctudingthe poosibitfy of fine and impdsonment for knowlng SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 [01 22 201 5~

I NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ~l certify under penally at law that thm document and all attachments were prepared under my d,recboe or I

to the best of my knowledge and belief, true, accurate, and comytete. t am aware that there are signifcant

AUTHORIZED AGENT I
TYPED OR PRINTED AREA code I NUMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Uncontaminated Water, such as excess seawater, is commingled with non-contact cooling water

PERMITTEE t~. tilE/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 33 33 49N LO 118 06 59W

PACIFIC OCEAN, CA 90802
ATTN: Marina Robertson

oM~:2o:~ooo4

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE 1 UNITS VALUE VALUE VALUE I UNITS EX OF ANALYSIS TYPE

Floating solids or visible foam- SAMPLE ****** **~** ~u*** —

visual/days MEASUREMENT I__________ I
51705 RWO PERMIT ~~“°“~‘ I Req. Mon. I d — Daily VISUAL
Receiving Water REQUIREMENT I__________ MO TOTAL I —

No Discharge E~1

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE . ~i1EIADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 33 33 49N LO 118 06 59W

PACIFIC OCEAN, CA 90802

DISCHARc~~OMTORING REPORT (DMR)

CAFOQI 149
PERMIT NUMBER

MONITORING PERIOD
MMIDD/YYYY

10/01/2014
MMIDDIYYYY

10/31/2014

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE ****** ****** ****** ****** —

MEASUREMENT

51689 RWO PERMIT Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

Floating solids or visible foam- SAMPLE ******

visual/days MEASUREMENT

51705 RWO PERMIT ~ ****** °“~°‘°~“~ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

supervision In accordance with a system designed to assure that qualifed personnel property gather and ~ TELEPHONE DATE
evaluate the Information submitted. Based on my inquiry ot the person or persons who manage the I

[cutive Vice President, chief Operating Officer panaltes for submlthng wise information, including the possibility of tne and Imprisonment tor knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 01 22 201J

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~t certify under penalty ot low that this document and all attachments wore prepared under my direction or I

to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are signifcantJ rn Guion system, or those persons directly responsible for gathering the information, the Information submitted is, Marina Robertson, HSE Manager

AUTHORIZED AGENT I
TYPED OR PRINTED I AREA Code NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here>

1. Chemical Inventory, refer to Attachment 2.

01 7A-A
DISCHARGE NUMBER

DMR Mailing ZIP CODE:
MINOR
(SUBR FW)
Water Flooding Discharges
External Outfall

OM~O4O-OOO4

90802

No Discharge E~1

EPA Form 3320-1 (Rev.01I08) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE k. ~1E/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 3333 49N LO 1180659W

PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

DMR Mailing ZIP CODE: 90802

MINOR
(SUBR FV~
Laboratory Waste
External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE ****** ****** ****** ****** —

MEASUREMENT

51689 RW 0 PERMIT ~ ~ ~ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

Floating solids or visible foam- SAMPLE ~ ~

visual/days MEASUREMENT

51705 RW 0 PERMIT ~ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

lw’. I ILIIW’.L ~L)LLU I /-\I’4 I LJIOL,flf-’.r’.’.Z~ IZLIIVlIlN/~’. I IL1IN .~ T I IZIVI ~INrIJLZo)

DISCHARG~M~NITORING REPORT (DMR)

CAFOO1 149
tit~MII NUMI~K

I 018A-A

1 DISCHARGE NUMBER

MONITORING PERIOD

[ MMIDDIYYYY
I 10/01/2014

OM~*~2O4O-OOO4

MMIDDIYYYY
10/31/2014 No Discharge ~

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Laboratory Waste commingled with Deck Drains and injected at Eureka.

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE N, ,~1E/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 3333 49N LO 1180659W

PACIFIC OCEAN, CA 90802

NM I IL’INML ~LJLLU MIN LJIOL,flMr~’.zc IZLIIVIIINM I IL~IN 0 TO I ~IVI

DISCHARGfr~~NITORING REPORT (DMR)

CAFOO1 149 019A-A
PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
MMIDDIYYYY

L 10/01/2014

MMIDDIYYYY
10/31/2014

DMR Mailing ZIP CODE: 90802
MINOR
(SUBR FW)

Excess Cement Slurry
External Outfall

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE ~ ~ ****** ****** —

MEASUREMENT

51689 RWO PERMIT ****** ****** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

Floating solids or visible foam— SAMPLE ****** ~

visual/days MEASUREMENT

51705 RWO PERMIT ~ ~‘~‘~* ~ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

Flow SAMPLE ****** ****** ******

MEASUREMENT

74076 1 0 PERMIT Req. Mon. ~ bbl/d ~ ~“~‘.* ~‘~‘* — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
Flow SAMPLE ****** ****** ****** ****** ******

MEASUREMENT 0 bbl/yr Annual Calctd

74076 EG 0 PERMIT 1200 bbl/yr ****** ~ ~ — Annual CALCTD
Effluent Gross REQUIREMENT YTD TOT —

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Annual cumulative Volumes and Limits for the period covering Mar. 1St through Feb 28th each year.

oM~o:ooo4

No Discharge E~1

Jim Gulon
Executive Vice President, Chief Operating

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE1’.. .qIEIADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802

FACILITY: PLATFORM EUREKA

LOCATION: LAT 33 33 49N LO 118 06 59W
PACIFIC OCEAN, CA 90802

DISCHARG,~SONITORING REPORT (DMR)

CAFOO1 149
PERMIT NUMBER

I MONITORING PERIOD
MMIDDIYYYY

10/01/2014
MM/DD/YYYY

1 013112014

rr’

OM~~%~O4O-OOO4

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE ~ ***s** ~ —

MEASUREMENT

51689 RWO PERMIT ****** ~ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating solids or visible foam- SAMPLE *****v ****** ******

visual/days MEASUREMENT

51705 RWO PERMIT ****** ~ ~ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

supervision in accordance with a system designed to assure that qualified personnel properly gather and

n, ~I~’E Manager Ievaluate the Information submitted. Based an my inquiry of the person ar persons who manage the
[~~Ai~1EITITLE PRINCIPAL EXECUTIVE OFFICER ~t oertlty under penalty of tawthat this douurnent and all attachments mere prepared under my d,recbon or I ~ TELEPHONE DATE

J irn Guion system, or those persons directly responsible tar gathering the information, the information sabm,tted is, Marinato the best at my knawtedge and belief, true, accurate, and comptete. I am aware that there a, g ‘I’ nt
ExecutIve Vice President, Chief Operating Officer penalties forsabmitting false intormatian, inctudingthe possibility at fine and imprisonmentforknovdn~ I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 01 22 20151

~ ‘ TYPED OR PRINTED violations, I AUTHORIZED AGENT AREA Cada NUMBER MMIDDIVYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

020A-A
DISCHARGE NUMBER

DMR Mailing ZIP CODE: 90802

MINOR

(SUBR FW)
Muds, Cuttings and Cement at Sea Floor

External Outfall
No Discharge ~J

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08)2015 Page 1



PERMITTEE N,-yvlE/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 3333 49N LO 118 0659W

PACIFIC OCEAN, CA 90802

IN!’, I IL)NML t-’ULLU I MN I UI~MMfi(I.~ib IZLIMINA I ION ~ I ~M (NF’L)~)

DISCHARqP’~ç~NITORING REPORT (DMR)

CAFOO1I49 021A-A
PERMIT NUMBER EDISCHARGE NUMBER

I MONITORING PERIOD
MMIDDIYYYY

10/01/2014
MMIDDIYYYY

10/31/2014

t-orm ~pprove0
OMRA’~5ti~040~0004

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Chlorine, total residual SAMPLE ~°°“°“ ‘°‘°°‘i”°’ ****** ***s** —

MEASUREMENT

50060 1 0 PERMIT ~‘0”~’0’ ~ ~°‘°~° Req. Mon. ugIL — Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Free Oil Visual Sheen SAMPLE ~ “°“~“ ****** ***s** ****** —

MEASUREMENT

51689 RWO PERMIT ~ ****** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

Floating solids or visible foam— SAMPLE ****** ***n**

visual/days MEASUREMENT

51705 RWO PERMIT ~ ~~.‘e’~’ ~ ~ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

Flow SAMPLE ~
MEASUREMENT

74076 1 0 PERMIT Req. Mon. bbl/d °‘°‘°‘°“ ‘°‘°°°‘ ~ — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG —

PRINCIPAL EXECI . . were prepored under my direction or
, in accordance with a system designed to assure that qualified pe,sonnet prnpe,ty gather and

information submitted. Booed on my Inquiry of the person on persons who manage the

J n~ G I ~ - , or those pnrsons directty responsible ton gathering the information, the information submitted is.to the best of my knowledge and belief, true, accurate, and complete. I am ow,,.,.
Executive Vice President, Chief Operating Officer for submitting false infnnrnahon, including the possibitty of fne and imprisonment for knowing

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Chemical Inventory, refer to Attachment 2.
2. Submit RP analysis per permit requirement after sampling is completed.

DMR Mailing ZIP CODE: 90802
MINOR
(SUBR FW)

Hydrotest Water
External Outfall

No Discharge ~

EPA Form 332O~1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE N,-utylE/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: Ill West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 33 33 49N LO 118 06 59W

PACIFIC OCEAN, CA 90802

NPi I IONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHAR~/ ~~~NITORING REPORT (DMR)

CAFOO1149 022A-A
PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
MMIDD/YYYY

10/01/2014
MMIDDIYYYY

10/31/2014

DMR Mailing ZIP CODE: 90802
MINOR
(SUBR FW)
H25 Gas Processing Waste Waler
External Outfall

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE ***s** ****** —

MEASUREMENT

51689 RW 0 PERMIT ****** ‘°~~~‘°~ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating solids or visible foam- SAMPLE ****** —

visual/days MEASUREMENT

51705 RW 0 PERMIT ****** ~ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Flow SAMPLE ****** ***5** ****** ****** ****** —

MEASUREMENT

74076 1 0 PERMIT Req. Mon. ‘°°“°°“°°‘ bbl/d ****** 5~°5~°~’°’ — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG — —

supervision in accordance with a systenr designed to assure that qualified personnel property gather and

J irn G u ion system, or those persons directly responsibte for gathering the Information, the information submitted is, M tfson, HSE Manager
enaluate the Information submitted. Based on my irrqulry of the persona, persons who manage the

I NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~l certify under penalty of low that this document antt all attachments were prepared under my dheclion ~ TELEPHONE DATE

~cutive Vice President, Chief Operating Officer penalties for submifong false information, inctudrng the possibility of fne and imprisonment to, knowlng

TYPED OR PRINTED violations. ~SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 01 22 201

to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are signifuant

AUTHORIZED AGENT 1 AREA Code NUMBER 1 MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Form Approved
OMP 2040-0004

No Discharge ~

EPA Form 3320-1 (Rev.01106) Previous editions may be Used. 01/08/2015 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARC ~ONITORING REPORT (DMR) OM~ 2040-0004

PERMITTEE NMME/ADDRESS (Include Facility Name/Location if Different) ___________________ ______________________ DMR Mailing ZIP CODE: 90802

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000 CAFOO1149 I I OOIA-A
MINOR

ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER (SUBRFW)
LONG BEACH, CA 90802 MONITORING PERIOD Drilling Fluids and Cuttings

FACILITY: PLATFORM EUREKA MMIDDIYYYY MMIDDIYYYY External Outfall
LOCATION: LAT 3333 49N LO 1180659W I 11/01/2014 I 11/30/2014 No Discharge ~

PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Oil based fluids, non-aqueous based SAMPLE ****** ****** ******

drilling fluids and cuttings MEASUREMENT

51707 1 0 PERMIT Req. Mon. Yl;NnrO ****** °‘°°‘~°~ — End Of Well GRAB
Effluent Gross REQUIREMENT VALUE
Cadmium [Cd], in barite, dry weight SAMPLE °~‘°‘°°~ ****** ****** ****** —

MEASUREMENT

78244 1 0 PERMIT * ****** ****** ****** °°°~~ 3 mg/kg — Once per GRAB
Effluent Gross REQUIREMENT DAILY MX Batch
F~i~cury [Hg], in barite, dry weight SAMPLE ****** ****** ****** ****** —

MEASUREMENT

78245 1 0 PERMIT ****** ****** ****** 1 mg/kg — Once per GRAB
Effluent Gross REQUIREMENT DAILY MX Batch
Drilling fluids, free oil SAMPLE ****** o***** ****** ****** —

MEASUREMENT

82589 1 0 PERMIT ****** ****** ****** ****c* Req. Mon. d — Daily when GRAB
Effluent Gross REQUIREMENT MO TOTAL Discharging
Drilling fluids, volume SAMPLE ****** ******

MEASUREMENT

82594 1 0 PERMIT Req. Mon. bbl ~°~°‘°~ ~‘°‘°‘~ °‘~°°‘°~ — Daily ESTIMA
Effluent Gross REQUIREMENT DAILY MX
Drilling fluids, volume SAMPLE ****** ****** ****** *o**** —

MEASUREMENT 0 bbl Annual Calctd

82594 EG 0 PERMIT °°°~°* 36650 bbl ~ ****** ****** ****** — Annual CALCTD
Effluent Gross REQUIREMENT YTD TOT
Drill cuttings, free oil SAMPLE ****** ****** ~ —

MEASUREMENT

82595 1 0 PERMIT Req. Mon. occur/mo Req. Mon. d — Daily GRAB
Effluent Gross REQUIREMENT MO TOTAL MO TOTAL

supervisIon In accordance with a system designed to assure that qualified personnel p,operty gather and

Jim Guion system, orthose persons di,ec~ responsible for gathering the Information, the Information submitted is, I Marina Robedson, HSE Manager
enatuute the info,mation submitted. Based on my inquiry of the person or pe,sons who manage the I

Executive Vice President, Chief Operating Officer penatbes for submitting fatse intu,malion, including the possibility of foe and Imprisonment to, knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 101 22 201

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~t certlfiy under penalty of law that this document and all attachments we,e prepa,ed under my di,ection or I 1c~.t~ TELEPHONE DATE

to the best at my knowtedge and betlef, hue, accurate, and complete. t am aware that there are significant I
AUTHORIZED AGENT ITYPED OR PRINTED I AREA Code NUMBER MMIDDIYYYY I

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here>

1. Drilling fluids & Drill Cuttings annual cumulative volume from Mar lstthru Feb 28th each year.
2. Drill fluid inventory refer to Attachment.referenced, when applicable.
3. Drilling fluids & Drill Cuttings free Oil refers to free oil static sheen test.

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 33 33 49N LO 118 06 59W

PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARq1’ ~)NITORING REPORT (DMR)

MMIDDIYYYY
11/01/2014

I MMIDDIYYYY
E 11/30/2014

DMR Mailing ZIP CODE: 90802
MINOR
(SUBR FV~
Drilling Fluids and Cuttings
External Outfall

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Drilling cuttings, volume SAMPLE ****** ****** ****** ****** ****a* —

MEASUREMENT

82596 1 0 PERMIT ~ Req. Mon. bbl ~°“°° — Daily ESTIMA
Effluent Gross REQUIREMENT DAILY MX
Drilling cuttings, volume SAMPLE ~°°‘~°“~ **u*** ****** —

MEASUREMENT 0 bbl Annual Calctd

82596 EGO PERMIT 13350 bbl ‘°‘~°“°°‘ **** “~°‘°°‘ — Annual CALCTD
Effluent Gross REQUIREMENT YTD TOT
LC5O Static 96Hr Acute Mysid. Bahi SAMPLE **~,** ****** —

MEASUREMENT

TAB3E 1 0 PERMIT ~ 3 ~ % — Contingent GRAB
Effluent Gross REQUIREMENT MINIMUM
LC5O Static 96Hr Acute Mysid. Bahi SAMPLE ~‘°~‘°°‘~ ****** ****** ****** —

MEASUREMENT

TAB3E EG 0 PERMIT ***°** 3 ****** % — Contingent GRAB
Effluent Gross REQUIREMENT MINIMUM
LC5O Static 96Hr Acute Mysid. Bahi SAMPLE ****** *o**** ****a* —

MEASUREMENT

TAB3E 0 0 PERMIT ****** 3 ****** % — Contingent GRAB
See Comments REQUIREMENT MINIMUM —

supervision in accordance wiih a system designed to assure that quatfed personnel properly gather and
enaluate the Information submitted. Based on my inquiry of the person or persons wino manage the I

rtson, HSE Manager

Executive Vice President Chief Operating Officer penalties for sabmtltting fame information, including the possibitfy of toe and lmp,isonment far hnnwlng SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 01 22 201 5~

I~AIi~E1TITLE PRINCIPAL EXECUTIVE OFFICER ~i certify unde, penalty of lawthat this docunrent and all attachn,ento were prepa,ed under roy dJ,ect,on or I ~ TELEPHONE DATE

to the best of my knowledge and belief, true, accurate, and comptefe. i am amare that there are signifcant~ Jim

system, or those persons directly responsible for gathering the Information, the information submitted is, Mann

L_ TYPED OR PRINTED ‘ oblations. AUTHORIZED AGENT AREACOde NUMBER MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Drilling fluids & Drill Cuttings annual cumulative volume from Mar I st thru Feb 28th each year.
2. Drill fluid inventory refer to Attachment.referenced, when applicable.
3. Drilling fluids & Drill Cuttings free Oil refers to free oil static sheen test.

CAFOO1I49 OOIA-A
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

Form Approved

CMt’ 2040-0004

No Discharge ~

EPA Form 332O~1 (Rev.01/D8) Previous editions may be used. 01/08/2015 Page 2



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 3333 49N LO 1180659W

PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT DIS~~RGE ELIMINATION SYSTEM (NPDES)
DISCHARC )NITORING REPORT (DMR)

MMIDDIYYYY

11/01/2014

MMIDD/YYYY

11/30/2014

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Oil and grease, hexane extr method SAMPLE **~*0, ****** ****** —

MEASUREMENT

00552 1 0 PERMIT ~ 29 42 mg/L — Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Produced water, flow SAMPLE ~~°~v’~° ****** ****** ****** ~ —

MEASUREMENT

82600 1 0 PERMIT Req. Mon. **u*** bbl/d °“~‘°~~°‘ ~ — Daily ESTIMA
Effluent Gross REQUIREMENT MO AVG —

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER certify under penally of low that this document and oil attachments were prepared uoder wy direction or I ~~ TELEPHONE DATE
valuate the information suhwllled, Based an my inquiry of the person or persons who manage lire I

n, HSE ManagerJ rn G u ion to the best of my knowledge and belief, true, accargte, and complete, I am aware Cal there ate significant

~utive Vice President, Chief Operating 0 peoallies foroubmithng thise information, induding the pooolbilify of fine and imprisonment for hoowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 1 01 22 20151

~°p~th~5~°° in accordance witir a system designed to assure that qualified personnel properly gather and I

system, or those persons directly responsibto for Bothering the intorwation, the information submilted is, Marina

TYPED OR PRINTED violations, AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. PW annual cumulative flow from Mar 1~t thru Feb 28th each year.
2. If PW is discharged, 12 mo of monitoring is required for RP analysis
3. Produced water is commingled & processed at platform Elly before being injected or discharged

CAFOO1 149
PERMIT NUMBER

002A-A

I MONITORING PERIOD

DISCHARGE NUMBER

DMR Mailing ZIP CODE:
MINOR
(SUBR FW)
Produced Water Monthly

External Outfall

ForrV4~roved
OM ~2040-0OO4

90802

No Discharge E~1

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



Form Approved

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA

LOCATION: LAT 3333 49N LO 1180659W
PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARC~ ~)NITORING REPORT (DMR)

CAFOOI149 003A-A
PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
MM/DDIYYYY

11/01/2014
MMIDD/YYYY

11/30/2014

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Well fluids, oil & grease SAMPLE *~~~*** ****** ****** —

MEASUREMENT

04379 1 0 PERMIT 29 42 mg/L — Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Occurance
N umber of Events SAMPLE ****** ****** —

MEASUREMENT

51484 1 0 PERMIT ***~v~* Req. Mon. °‘°~~°‘~ ~°‘~°°“~ — Once per CALCTD
Effluent Gross REQUIREMENT TOTAL Occurance
Well fluids, free oil SAMPLE ****** u***** ~ ~ ~ —

MEASUREMENT

82603 1 0 PERMIT °“°°‘~° Req. Mon. occur/mo ****** ****** — Once per GRAB
Effluent Gross REQUIREMENT MO TOTAL Discharge
Well fluids, volume SAMPLE ****** —

MEASUREMENT

82604 1 0 PERMIT Req. Mon. Req. Mon. bbl ***a** ****** Once per ESTIMA
Effluent Gross REQUIREMENT MO AVG MO TOTAL — Occurartce

supervision In accordance with a system designed to assure that qualified personnet property gather and
nvatuate the Informorion submitted. Based on my inquiry of the person or persons who manage the I

rtson, H’~E Manager I
l~1~A~E/TITLE PRINCIPAL EXECUTIVE OFFICER ~l certify under penolty oflowttrotthls document ond oil attachments were prepored under my direction or I ~ TELEPHONE DATE

[ Executive Vice President, Chief Operating Officer penalties for submitting fatse information, Including the possibitfy of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 (01 22 201
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there ore significantJ irn G u ion system, or those persons directly responsible tar gethering the Information, the information submitted is, Mann

TYPED OR PRINTED violations. AUTHORIZED AGENT AREA Cede NUMBER I MMIDDIYYYY 1
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Type and # of Job: Completion, workover, treatment or combination. 4. If present, WTCWF5 are commingled with produced water and injected back into the formation.
2. Free Oil Static Sheen Test.
3. Chemical Inventory, refer to Attachment referenced, when applicable.

OM~ ~2O4O-OOO4

DMR Mailing ZIP CODE: 90802

MINOR
(SUBR FW)

Well Treatment, Completion and Workover Fluic
External Outfall

No Discharge ~

EPA Form 3320-1 (Rev.01!06) Previous editions may be used. 01/08/2015 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARC~ ~)NITORING REPORT (DMR)

Form Approved
CM 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 33 33 49N LO 118 06 59W

PACIFIC OCEAN, CA 90802

CAFOO1149 004A-A
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY

11/01/2014
MMIDDIYYYY

11/30/2014

DMR Mailing ZIP CODE: 90802

MINOR
(SUBR F~
Deck Drainage

External Outfall

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Flow rate, deck drainage SAMPLE ****** ****** ****** ****** —

MEASUREMENT

51666 1 0 PERMIT Req. Mon. ‘~°‘~‘°‘ bbl/d o*u*** — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
Free Oil Visual Sheen SAMPLE ****** ~ ****** ****** ****** —

MEASUREMENT

51689 RWO PERMIT ****** ****** u,**u** ~ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

supervision In accordance with a system designed to assure that quatiled personnel property gather and
evaluate the Inlormation submiged. Based on my inquiry of the person or persons who manage the

anager IJ rn Guion system, orthose persons directly responsible for gathering the information, the information submiged is, Marina

I NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and sit attachments were prepared under my direction or ~~ TELEPHONE DATE

~ Executive Vice President, Chief Operating Officer penalbestorsuhmittingfoiseiolormahon,inctsdingthepossibililyolfineandimpdsonmentforknowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 22 2015[
to the best of my knowledge and belief, true, accurate, and complete, I am aware that there are signitcant

I AUTHORIZED AGENT I AREAcode NUMBER MMIDD/YYYY
TYPED OR PRINTED I

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Free Oil Sheen - # days observed
2. Fire Control water, and Laboratory Waste are commingled with Deck Drainage, and sent to a disposal well. No Deck Drainage discharge at platform Eureka.

No Discharge ~

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 3333 49N LO 1180659W

PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT DIS,~~ARGE ELIMINATION SYSTEM (NPDES)
DISCHAR~ ~)NITORING REPORT (DMR)

CAFOO1149 F 005A-A
PERMIT NUMBER EDISCHARGE NUMBER

MONITORING PERIOD
~MM/DD/YYYY

I 11/01/2014

MM/DDIYYYY
11/30/2014

Fortp~Af~roved

CM t2040-0004

DMR Mailing ZIP CODE: 90802
MINOR
(SUBR FW)
Domestic and Sanitary Waste
External Outfall

No Discharge ~

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Flow rate, domestic SAMPLE ****** ***u** —

MEASUREMENT NODI ( A)

51667 1 0 PERMIT Req. Mon. ~ bbl/d ****** ****** ~°‘°‘°°°‘ — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
Sanitary waste, residual chlorine SAMPLE ******

MEASUREMENT NODI ( 9) NODI ( 9)

82605 1 0 PERMIT ~‘~°‘ 1 10 mg/L — Monthly GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Sanitary waste, flow SAMPLE ****** ***r.** ****** ***~** ****** —

MEASUREMENT 49 bbl/d 0 Monthly Estima

82606 1 0 PERMIT Req. Mon. ~ bbl/d ~ ~ — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
Sanitary waste, solids SAMPLE ****** ***h** —

MEASUREMENT 0 #/mo 0 Daily Visual

82607 RW 0 PERMIT ****** Req. Mon. #/mo ****** ***v** — Daily VISUAL
Receiving Water REQUIREMENT MO AVG
Domestic waste, foam and floating SAMPLE ****** ***~u* ****** ***u** —

solids MEASUREMENT NODI (A)

82608 RW 0 PERMIT ~~°“~‘~‘ Req. Mon. #/mo ****** *v*d*~, — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

supervision in acco,dance with a system designed to assure that qualified personnel properly gather and I
valuate the informution submitted, eased on my inquiry uf the person or persons who manage the I

Jim Guion system, or those persons directly responsible for gathering the information, the inlermatiun subm,tted is, Marina Robe~so~SE Manager

I NAMEITITLE PRINCIPAL EXECUTIVE OFFI~cettily under penalty of law that this document and all attachments wore prepared under ny direction Or I ‘—~-y~~ TELEPHONE DATE

~ Executive Vice President, Chief Operating Officer penalties for submiftng false information, including the possibiity at fine and imprisonment for be
to the best of my knowledge and ballet, true, accurate, and complete. I am aware that there are sig f I

TYPED OR PRINTED violations. OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 01 22 201 5[
AUTHORIZED AGENT I LAREA Code NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here>

1. Domestic laundry wastewater is separate and sent to a disposal well. Domestic water from showers and sinks is commingled with sanitary.
2. The sewage treatment unit is a marine sanitation device that complies with pollution control standards and regulations under Section 312 of the Clean Water Act. Thus, it is deemed to be in compliance with
permit limitations for sanitary waste chlorine discharges

EPA Form 3320-1 (Rev.01/06) Previous editions may be Used. 01/08/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:
ADDRESS:

BETA OFFSHORE PLATFORM EUREKA - CAG280000
Ill West Ocean Blvd., Suite 1240
LONG BEACH, CA 90802

FACILITY: PLATFORM EUREKA
LOCATION: LAT 33 33 49N LO 118 06 59W

PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT DIS,~f~RGE ELIMINATION SYSTEM (NPDES)
DISCHAR( )NITORING REPORT (DMR)

I MM/DD/’(YYY J
~ 11/01/2014

MMIDDIYYYY

11/30/2014

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE ****** ~ —

MEASUREMENT

51689 RWO PERMIT ****** ~ ~ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

Floating solids or visible foam- SAMPLE ******

visual/days MEASUREMENT

51705 RW 0 PERMIT ****** ~°“°°‘°“° Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

supemision In accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the

[~AMEITITLE PRINCIPAL EXECUTIVE OFFICER certify under yenolty of tow that this document and all attachments were prepared under my direction or

~cutive Vice Jim Guion system, or those persons directly responsible fur gathering the Information, the Information submitted is, Marina Robertson, ~E Manaoer
to the best of my knowledge and belief, lnue, accurate, and complete. t am aware that there are significant1

President, Chief Operating Officer penalties tar submitting false information, including the possibility of fine and lmprisonmentfor knowing I

L_ TYPED OR PRINTED violations. I
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

CAFOO1 149
PERMIT NUMBER

006A-A
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR FW)

Blowout Preventer Fluid
External Outfall

Forrp4j~roved

CM ~2O4O-OOO4

90802

No Discharge E~1

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



DISCHARGE MONITORING REPORT (DMR) 0MB No. 2040-0004

PERMITTEE~” E/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: Ill West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 33 33 49N LO 118 06 59W

PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

DMR Mailing ZIP CODE:

MINOR
(SUBR FW)

Desalination Unit Discharge
External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE I UNITS EX OF ANALYSIS TYPE

Floating solids or visible foam- SAMPLE ****** ****** I —

visual/days MEASUREMENT I
51705 RW 0 PERMIT ****** ****** ****** Req. Mon. I d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL I —

TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel property gather and I
onaluate the information submitted. Based on my inquiry of the person or pemons eArn manage the I

NAME~ITLE PRINCIPAL EXECUTIVE OFFICER ~i certily undrv penally of low that this document and all attachments were prepared under my direction or I I
son, HSE Manager Ito the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant

~tive Vice President, Chief Operating Officer penalties forsobwlttiog thlse ioformation. including the possibility of fee and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 01 22
J rn Guion system, orthose persons directly responsible for gathering the information, the information submitted is, Marina

AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYYTYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

I,enn~ss~n~,,rJ1 r 007A-A
DISCHARGE Noi~s~rs.

MONITORING PERIOD
MM/DDIYYYY

11/01/2014
MMIDD/YYYY

11/30/2014

~02

No Discharge E~1

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



DISCHARGE MONITORING REPORT (DMR) 0MB No. 2040-0004

EIADDRESS (Include Facility Name/Location if Different)

BETA OFFSHORE PLATFORM EUREKA - CAG280000
111 West Ocean Blvd., Suite 1240
LONG BEACH, CA 90802

FACILITY: PLATFORM EUREKA
LOCATION: LAT 3333 49N LO 1180659W

PACIFIC OCEAN, CA 90802
ATTN: Marina Robertson

DMR Mailing ZIP CODE:

MINOR
(SUBR FW)
Fire Control System Water
External Outfall

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Chemical Inventory, refer to Attachment 2
2. Fire Control System Water is commingled with Deck Drainage and injected at Eureka.

PERMITTEE
NAME:

ADDRESS:
CAF0O1 149 008A-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMIDDIYYYY

11/01/2014

MMIDDIYYYY
11/30/2014 No Discharge E~1

Jim Guion
Executive Vice President, chief Operating

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



DISCHARGE MONITORING REPORT (DMR) 0MB No. 2040-0004

PERMITTEE s/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 3333 49N LO 1180659W

PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Chlorine, total residual SAMPLE ****** ~ ****** —

MEASUREMENT NODI (9) NODI (9)

50060 1 0 PERMIT ****** ****** ~ ~ .00585 .0102 mg/L — Quarterly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Floating solids or visible foam- SAMPLE ~

visual/days MEASUREMENT 0 d 0 Daily Visual

51705 RW 0 PERMIT ****** ~“°~‘°‘ ~°“~‘~°‘ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Flow SAMPLE ****** ****** ****** ****** ******

MEASUREMENT 68,571 bbl/d 0 Monthly Estima

74076 1 0 PERMIT Req. Mon. ~ bbl/d °~‘~‘~°‘~ ~~°.‘~‘° — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG —

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Chemical Inventory, refer to Attachment 2.
2. Uncontaminated Water, such as excess seawater, is commingled with non-contact cooling water.

I ~ F 009A-A
r~r~iv,i i I’1sJIvIu~rs. UIS(..l1AKb~ NUIVIb~K

I MONITORING PERIOD
MMIDDIYYYY

11/01/2014
MMIDDIYYYY

11/30/2014

DMR Mailing ZIP CODE:
MINOR
(SUBR FW)

No n-Contact Cooling Water
External Outfall

~02

No Discharge Ei

EXECUTIVE OFFICER certify under penally of low that 11,15 document ond oIl attachments were prepared under my di,ection orsupervision in accordance wrth a system designed to assure thot qualified pe,sonnel properly gather and
informaton submitted. Based on my inquiry of the persona, persons who manage the

G u ion system, or those persons directly responsible for gathering the information, the information Submitted IS,to the best of my knowledge and belief, true, accurate, and complete, lam aware that there are signif.

I Executive Vice President, Chief Operating Officer penalties for submitting fatso ,nformation, including the poosibilily of tne and imprisonment for knowing

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



DISCHARGE MONITORING REPORT (DMR) 0M8 No. 2040-0004

PERMITTEE

NAME:

ADDRESS:

2/ADDRESS (Include Facility Name/Location if Different)

BETA OFFSHORE PLATFORM EUREKA - CAG280000
111 West Ocean Blvd., Suite 1240
LONG BEACH, CA 90802

FACILITY: PLATFORM EUREKA
LOCATION: LAT 3333 49N LO 1180659W

PACIFIC OCEAN, CA 90802

CAFOO1I49 I OIOA-A
PERMIT NUMBER LDISCHARGE NUMBER

I MONITORING PERIOD
MM/DD/YYYY

11/01/2014
MM/DDIYYYY

11/30/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR FW)
Ballast and Storage Displacement Water
External Outfall

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE ,~°‘~‘°~‘ ****** ****** ****** —

MEASUREMENT

51689 RWO PERMIT ~‘°~~‘ ****** ****** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

Floating solids or visible foam- SAMPLE ‘°~‘°‘°°‘°‘

visual/days MEASUREMENT

51705 RWO PERMIT ****** ****** ****** ****** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

F low SAMPLE ****** ****** ****** ******

MEASUREMENT

74076 1 0 PERMIT Req. Mon. ** bbl/d ****** ****** — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG —

()~1

I ~ ~ TELEPHONE DATEsupervision lo accordance vdth a system designed to assure that qualified personnel properly gather and
evaluate the informatioo submitted. Based on my ir,quiry at the person or persons who manage the

Vice President, Chief Operating Officer peoaltiea for submitting telse Information, induding the possibility office and imprisonmentfor knn,dng SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 01 22 20151

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~t certify under penalty of low that this document and all attachments were prepared under my direction or

to the best of my knowledge and belief, true, accurote, and complete. I am aware that there are significant
~cutive Jim G uion system, or those persoos d,rectfy responsible to, gothering the lnfiormat,on. the Infiormabon submitted ~‘ ~Marina Robe~son, ~SE Manager

AUTHORIZED AGENT I LTYPED OR PRINTED
~ AREA Code NUMBER I MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

No Discharge E~1

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE iE/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 33 33 49N LO 118 06 59W

PACIFIC OCEAN, CA 90802

DISCHARG~~OMTOR~G REPORT (DMR)

CAFOO1I49 01 lA-A
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY
11/30/2014

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VAL,UE VALUE VALUE UNITS EX 0FANAL’~’Sls TYPE

Free Oil Visual Sheen SAMPLE ****** ***~** ****** —

MEASUREMENT

51689 RW 0 PERMIT ~ ‘°°°°°° ~‘°“~‘°‘ ~°°‘~°~ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating solids or visible foam- SAMPLE ~ ~ ****** ***n** ****** —

visual/days MEASUREMENT

51705 RWO PERMIT ****e* **u*** ****** ****** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Flow SAMPLE ~ ***n** —

MEASUREMENT

74076 1 0 PERMIT Req. Mon. bbl/d *0*40* ****** ***000 ~ — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG

supemision In accordance edth a system designed to assure that qualifed personnel prope,fy gather and I ~ TELEPHONE DATE

~Executive Vice President, Chief Operating Officer penatfes for submitting false into,mation, including the possibility of fine end lmp,isonment for knowlng SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1528 01 22 201J

J it-n Gu on system, or these persons directly responsible to, gstherlng the info,mation, the into,mation submitted is, Marina Robertson, II~$’E Manager I
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER jI certify under penalty of law that this document and all attachments were prepared under my di,eclion or I

to the best of my knowledge and belief, troe, accurate, and complete, I am aware that there are significant

evaluate the information submitted. Based on my inquiry of the person or pe,sons eAro manage the

violations. AUTHORIZED AGENT I 1TYPED OR PRINTED AREA Code NUMBER MMIODIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

I MMIDD/YYYY I
I 11/01/2014

OMb,~g~ 2040-0004

DMR Mailing ZIP CODE: 90802

MINOR
(SUBR FW)

Bilge Water

External Outfall
No Discharge I~J

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2t~l5 Page 1



PERMITTEE vIE/ADDRESS (Include F~tdiity Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000

ADL~RESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802

FACILITY: PLATFORM EUREKA

LOCATION: LAT 3333 49N LO 118 0659W

PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHAR~P ‘QNITORING REPORT (DMR)

CAFOO1149 012A-A
PERMIT NUMBER ~] EDISCHARGE NUMBER

I MONITORING PERIOD

MMIDDIYYYY

11/01/2014
MMIDDIYYYY

11/30/2014

ATTN: Marina Robertson

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER certify under penalty of law that this document and all attachments were prepared ander my direction or
______________________________ I ~ lc~_~EZ___—_ TELEPHONE DATEnaluate the information submitted. Based on my inquiry at the person or persons who manage the ______________________________________________________

J rn G U IOfl system, or those peroons directly responsible for Bothering the intormelion, the information submitted 5. Mto the best of my knowledge and beliet, true, accurate, and complete. lam sworn that there ore significant anna Robertson, HSE Manager
~utive Vice President, Chief Operating 0 penalties tar submitting false intarmation, including the passibiiify at fine and imprisonment for knowing

~suist°n in accordance with a system designed to assure that qualified personnel property gather and _____________
TYPED OR PRINTED violations, ~SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 101 22 201 51AUTHORIZED AGENT I AREA code NUMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

DMR Mailing ZIP CODE:

MINOR
(SUBR FW)
Boiler Blowdown
External Outfall

Forrry Approved
OME’ “2040-0004

90802

No Discharge L~1

EPA Form 3320-1 (Rev.01106) Previous editigns may be used. 01/08/2(115 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 33 33 49N LO 118 06 59W

PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHAR~ )NITORING REPORT (DMR)

CAFOO1 149 013A-A
PERMIT NUMBER DISCHARGE NUMBER

MMIDDIYYYY

11/01/2014
MMIDDIYYYY

11/30/2014

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE ****** ****** ****** —

MEASUREMENT

51689 RW 0 PERMIT ****** ****** ****** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating solids or visible foam— SAMPLE ****** ****** ****** —

visual/days MEASUREMENT

51705 RW 0 PERMIT ****** ****** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Flow SAMPLE ******

MEASUREMENT

74076 1 0 PERMIT Req. Mon. bbl/d — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Chemical Inventory, refer to Attachment 2.

I MONITORING PERIOD

DMR Mailing ZIP CODE:
MINOR
(SUBR FW)
Test Fluids
External Outfall

Form Approved

OM~ ~2O4O-OOO4

90802

No Discharge E~J

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 33 33 49N LO 118 06 59W

PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT DISç~IRGE ELIMINATION SYSTEM (NPDES)
DISCHARE~ )NITORING REPORT (DMR)

Form A proved
CM’ .,040-0004

DMR Mailing ZIP CODE: 90802

MINOR
(SUBR FW)
Diatomaceous Earth Filter Media
External Outfall

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE ****** ****** ****** ****** ****** —

MEASUREMENT

51689 RWO PERMIT ~~°~°~°‘ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating solids or visible foam- SAMPLE ****** ****** ****** —

visual/days MEASUREMENT

51705 RWO PERMIT Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

supewislon in accordance wlth system designed to assure that qualifed personnel property gather and I TELEPHONE DATE

Jim Guion system, or those persons directly responsible tor gttherlng the information, the intormahon submitted 5, Marina Robertson~SE Manager
evaluate the Information submitted. Based on my inquiry of the person or persons who manage the I

~cutive Vice President, Chief Operating Officer penathes for submlthng false informahon, Including the possibility otfine and Imprisonment for knocdng I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 01 22 201

IIi~.MEITITLE PRINCIPAL EXECUTIVE OFFICER ~t certity under penalty of law that this document and all attachments were prepared under my dnecbon or I

to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are signitcant1

L_ TYPED OR PRINTED ciolatons. AUTHORIZED AGENT AREA code NUMBER MMIDD/YYYY 1
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

CAFOO1149 014A-A

I PERMIT NUMBER DI~L.l-IAKb~ NUM~N

I MONITORING PERIOD
MM/DDIYYYY

11/01/2014
MMIDDIYYYY

11/30/2014 No Discharge ~

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 33 33 49N LO 118 06 59W

PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT DIS~RGE ELIMINATION SYSTEM (NPDES)
DISCHARC~’ )NITORING REPORT (DMR)

CAFOO1I49 015A-A
PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
MM/DDIYYYY

11/01/20 14
MMIDDIYYYY

11/30/2014

Forri~4q~roved

OM ~04O-O0O4

DMR Mailing ZIP CODE: 90802

MINOR
(SUBR FW)

Bulk Transfer Material Overflow
External Outfall

No Discharge ~

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION Nc~ FREQUENCY SAMPLE
PARAMETER VALUE

****** ~ I
0 I d Daily Visualvisual/days MEASUREMENT

Floating solids or visible foam- SAMPLE V~~E ~I~1~3 VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

~ Req. Mon. I d Daily VISUAL51705 RW 0 PERMIT
Receiving Water REQUIREMENT MO TOTAL —

~in accordance with system designed to assure that qualified personnel properly gather end ~YYlL TELEPHONE DATE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER certify under penalty of law that this docureent and oil attachments were prepared under my direction or I
valuate the Information submitted. Based on my irrqulry of the person or persons who manage the I

~cutive Vice Jim Gu ion system, or those persons dvectiy responsthte for Bothering the Information, the Information sobmiged ~ Marina Robertson, HSE Manager
TYPED OR PRINTED violations, for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 01 22 201

to the best of my knowtedge and belief, true, accurate, and compteto. tam aware that there are signitcaotT___ I
President, Chief Operating 0 penalties for submitting false information, inctuding the possibility of f no and imprisonment

AUTHORIZED AGENT I LAREA Cede NUMBER I MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



NATIONAL POLLUTANT DIS~/~~RGE ELIMINATION SYSTEM (NPDES)
DISCHARG )NITORING REPORT (DMR)

Forn~$~~roved
CM

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 3333 49N LO 1180659W

PACIFIC OCEAN, CA 90802

CAFOO1149 j 016A-A
PERMIT NUMBER ] [ DISCHARGE NUMBER

I MONITORING PERIOD
MMIDDIYYYY

11/01/2014
MMIDDIYYYY

11/30/2014

DMR Mailing ZIP CODE:
MINOR
(SUBR FW)
Uncontaminated Water
External Outfall

ATTN: Marina Robertson

evaluate the information submitted. Based on my inquI~ of the person or persons etho manage the I TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel property gather and

J rn Gu ion system, or those persons directly responsible for gathering the information, the information submltfed Is I Marina Robertson, SE Managerto the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant
~tive Vice President, Chief Operating Officer penaifies forsubmithng thlse information, inuludlngthe possibitly of fine and imprisonmentfor knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 01 22 201 5~

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~t certifl,r under penally of tow that Uris document ond all attachments were prepared under my direction or I

TYPED OR PRINTED I AUTHORIZED AGENT AREA Cada NUMBER MMIDDIYYYYJ

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Uncontaminated Water, such as excess seawater, is commingled with non-contact cooling water

90802

No Discharge ~

EPA Form 3320-1 (Rev.01106) Previous editions may be used~ 01/08/2015 Page 1



DISCHARGF MONITORING REPORT (DMR) 0MB No. 2040-0004

PERMITTEE SE/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 33 33 49N LO 118 06 59W

PACIFIC OCEAN, CA 90802

DMR Mailing ZIP CODE:

MINOR
(SUBR FV’~
Water Flooding Discharges

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE ~ —

MEASUREMENT

51689 RW 0 PERMIT ****** ****** ~ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating solids or visible foam- SAMPLE ****** ****** n***** ***.s** —

visual/days MEASUREMENT

51705 RWO PERMIT ****** ****** ~‘°‘~ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

a’~stg TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified pemonnel property gather and I
n, E Manager

evaluate the intarmatos submitted. Based on my inquiry of the person or persons who manage the I
J ni GUiOn system, orthose persons directty respansible for gatheringthe Information, the information submitted is, Mann

~ NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~t certify under penalty ot low that this document and all attacirmento were prepared under my direction or I

to the best of my knowledge and belief, hue, accurate, and complete. t am aware that there are sg Cit
~ Executive Vice President, Chief Operating Officer p ~te5~routim~gthi5e intormetion, Including the possibility orfine and imprisonment tsr knwdng SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 01 22 20151

AUTHORIZED AGENT I
TYPED OR PRINTED I AREA Code NuMBER MMIDOIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Chemical Inventory, refer to Attachment 2.

CAFOOII49
PERMIT NUMBER

01 7A-A
UI~t.~.I1At’CI.~ NUMb~I~(

I MM/DD/YVYY~

MONITORING PERIOD

I 11/01/2014 I
MMIDDIYYYY

11/30/2014
External Outfall

No Discharge ~

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE E/ADDRESS (Include Facility Name/Location if Different)

NAME: BhTA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 33 33 49N LO 118 06 59W

PACIFIC OCEAN, CA 90802

DISCHARGE MONITORING REPORT (DMR)

CAF001149~] 018A-A
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMIDDIYYYY

11/01/2014
MMIDDIYYYY

11/30/2014

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE ****** ~ ****** —
MEASUREMENT

51689 RWO PERMIT Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

Floating solids or visible foam- SAMPLE ~

visual/days MEASUREMENT

51705 RW 0 PERMIT **~u-~~ “~°~ ~ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

supervision in accordance with a system deslgnedta assure that qualified persornet property gather and I
evaluate the Information submitted. Based an my inquiry of the persona, persons who manage the I

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~t certify under penalty of law that this donument and all attachments ware prepared under my d,ract,an ~, I ~ TELEPHONE DATE

~utive Vice President, Chief Operating Officer penattea for submittlng false Information, lnclodiogtho possibility of fine and imptlsnnment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1 526 01 22 201 5~
to the best or my knowtedge and belief, true, accurate, and complete, I am aware that there are significantJ irn Guion system, orthose persons directly responsible for gatherlngtha Information, the Inlormufiun submitted is Mann

AUTHORIZED AGENT I
TYPED OR PRINTED AREA Code I NUMBER I MMIOOIYYYY I

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Laboratory Waste comingled with Deck Drains and injected at Eureka.

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1

DMR Mailing ZIP CODE:

MINOR

(SUBR FW)

Laboratory Waste

External Outfall

0MB No. 2040-0004

t~. i02

No Discharge ~J



DISCHARGE~.9ONITORING REPORT (DMR) 0MB No. 2040-0004

PERMITTEE i~. ~tE/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 3333 49N LO 1160659W

PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I oertrly under penally of low that this document and all attachmenle were prepared under my direodon °~ a%Roe TELEPHONE DATE
evaluate the Information submitted. Eased on my inquiry of the person or persons who manage the I

rtso , SE Manager
to the best of my knowledge and belief, true, a000rate, and complete. I am awanethat there are cignitcant

~utive Vice President, Chief Operating ~ penattes forsubmithng talee information, includingthe possibilily of fine andimpdsonmennfor knowlng SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 01 22 201 5~

~supemision In accordance with a system designedto assure that qualified personnel properly gather and i

J irn Guion system, or those pemons directly responsible for gathering the Information, the informaton submitted is, M

TYPED OR PRINTED AUTHORIZED AGENT I AREA cede NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1 Annual cumulative Volumes and Limits for the period covering Mar. 1 St through Feb 28th each year.

01/08/2015 Page 1

CAFOO1149 OlgA-A
PERMIT NUMBER [ DISCHARGE NUMBER

MONITORING PERIOD

MMIDD/YYYY

11/01/2014

MMIDD/YYYY

11/30/2014

DMR Mailing ZIP CODE: ~tuo02

MINOR

(SUBR FW)

Excess Cement Slurry

External Outfall
No Discharge E~

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE ****** ****** —
MEASUREMENT

51689 RW 0 PERMIT ****** °~‘~~‘ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
~i~ting solids or visible foam- SAMPLE ****** ****** ****** u*n*** —

visual/days MEASUREMENT

51705 RW 0 PERMIT *****O *O**** ~‘~“°~°° Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Flow SAMPLE ****** ****** ****** ****** ******

MEASUREMENT

74076 1 0 PERMIT Req. Mon. ~‘~‘°°“° bbl/d ~ ****** ****** *****O — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
Flow SAMPLE ****** ****** ~ ***o** —

MEASUREMENT 0 bbl/yr Annual Calctd

74076 EGO PERMIT 1200 ~ bbl/yr ***O** 0*0*0* *0*0*0 — Annual CALCTD
Effluent Gross REQUIREMENT YTD TOT —

EPA Form 3320-I (Rev.01106) Previous editions may be used.



PERMITTEE ,~E/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 33 33 49N LO 118 06 59W

PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

DISCHARGF1~ONITORING REPORT (DMR)

CAF0O1 149
PERMIT NUMBER

MONITORING PERIOD

L
~ 11/01/2014

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE ~°‘~‘°~°r ****** ****** ****** —
MEASUREMENT

51689 RWO PERMIT ****** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating solids or visible foam- SAMPLE ****** —

visual/days MEASUREMENT

51705 RWO PERMIT ~ ~ **0cn~~ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

supervision In accordance wth a system deslgnedto assure that qualified personnet property gather and I
evaluate the information submitted. Based an my inquiry of the person or persons who manage the I .

J rn Guion system, or those peroons directty responsible for gathering the Information, the information submitted is, Marina Robe son HSE Manager I
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER certify under penalty of law that thin document and all attachments were prepared under roy direction or I ‘~_y~ ~ TELEPHONE j DATE

to the best of my knowledge and belief, true, aoourate, and complete. I am aware that there are significant
[utive Vice President, Chief Operating Officer penalties tersubmitting false information, includingthe possibility of fine andlmprisonmentfor knowlng SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 [01 22 201I AUTHORIZED AGENT I

TYPED OR PRINTED I AREA Code NUMBER I MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

020A-A
DISCHARGE NUMBER

MMIDDIYYYY

11/30/2014

0MB No. 2040-0004

DMR Mailing ZIP CODE: t~vd02

MINOR
(SUBR FW)

MUdSr Cuttings and Cement at Sea Floor
External Outfall

No Discharge ~

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE E/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 33 33 49N LO 118 06 59W

PACIFIC OCEAN, CA 90802

DISCHARGE 9~NITORING REPORT (DMR)

CAFOO1 149 021A-A
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMIDD/YYVY

11/01/2014

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Chlorine, total residual SAMPLE ****** ****** *a**** —

MEASUREMENT

50060 1 0 PERMIT ****** ~ Req. Mon. ug/L — Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Free Oil Visual Sheen SAMPLE ****** u***** —

MEASUREMENT

51689 RWO PERMIT °~°‘°°~ ~ Req. Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating solids or visible foam- SAMPLE ****** ****** ****** ****** —

visual/days MEASUREMENT

51705 RWO PERMIT ~ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Flow SAMPLE *0*0*0 ****** ****** ****** *o****

MEASUREMENT

74076 1 0 PERMIT Req. Mon. bblld ****** *u**oe **e* — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG

supervision in accordance with a system designedto assure that qualitied pemornet property gather and

Jim Guion system, or those petonns directly responsible for gathering the Inlatmation, the Information submitted is, I Marina Robertson, HSE Manager
evaluate the information submitted. Based on my inquiry of the person or persons who manage the I

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ~l certify under penalty of law that this document and all attachments were ptepared under my direction or I ~~ TELEPHONE DATE

~cutive Vice President, Chief Operating Officer penalties for submithng tetse information, including the possibitfy of fine and imptisonment for knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 01 22 201 5~
to the best at my knowledge and heliet. true, accurate, and complete. I am aware that there are significant I

I AUTHORIZED AGENT I
TYPED OR PRINTED I AREA Cede NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
1. Chemical Inventory, refer to Attachment 2.
2. Submit RP analysis per permit requirement after sampling is completed.

I MMIDDIYYYY
I 11/30/2014

0MB No. 2040-0004

DMR Mailing ZIP CODE: ~tud02

MINOR

(SUBR FW)

Hydrotest Water
External Outfall

No Discharge ~

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1



0MB No. 2040-0004

PERMITTEE. ,E/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: Ill West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 3333 49N LO 1180659W

PACIFIC OCEAN, CA 90802

DISCHARGE~ONITORING REPORT (DMR)

CAFOO1 149 022A-A
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMIDDIYYYY

11/01/2014

MMIDD/YYYY

11/30/2014

DMR Mailing ZIP CODE: ~eud02

MINOR
(SUBR FW)

H2S Gas Processing Waste Water

External Outfall

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE ~°~‘°‘~‘°~ ****** —

MEASUREMENT

51689 RW 0 PERMIT ****** Req. Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating solids or visible foam- SAMPLE ****** ****** ****** ****** —

visual/days MEASUREMENT

51705 RWO PERMIT ~ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Flow SAMPLE ****** ****** ****** ******

MEASUREMENT

74076 1 0 PERMIT Req. Mon. bblld ~ — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG

supervision In accordance with a system designed to assure that qualifed personnel properly gather and ~ e~HSEManage~ TELEPHONE DATE
evaluate the informative submitted. Based on my inquiry at the persan or persons who manage the

J irn Guion system, or those peroons directly reoponsible for gathering the Information, the Information submitted Is, Marina Robto the best at my knowledge and belief, hue, accurate. and cumptete. I am aware that there are significant1
~cutive Vice President, Chief Operating Officer penailles for submlthng false Inlormahon, including the possibilily of fine and imprisonment for knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 01 22 201 5~

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~t oertifl/ under penally of tow that this document and all attachments mere prepared under my dnecbon or

I AUTHORIZED AGENT I
TYPED OR PRINTED I AREA Coda NUMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

No Discharge ~

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE ~EIADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802

FACILITY: PLATFORM EUREKA

LOCATION: LAT 33 33 49N LO 118 06 59W
PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Oil based fluids, non-aqueous based SAMPLE ****** ****** —

drilling fluids and cuttings MEASUREMENT

51707 1 0 PERMIT Req. Mon. Y1;NO ‘~°‘ °°‘~°~ ~°‘°‘°°‘~ — End Of Well GRAB
Effluent Gross REQUIREMENT VALUE
Cadmium [Cd], in barite, dry weight SAMPLE ****** ~ ****** ****** —

MEASUREMENT

78244 1 0 PERMIT ****** ****** ****** 3 mg/kg — Once per GRAB
Effluent Gross REQUIREMENT DAILY MX Batch
~~cury [Hg], in barite, dry weight SAMPLE ****** —

MEASUREMENT

78245 1 0 PERMIT ****** ~°°“°~°‘ 1 mg/kg — Once per GRAB
Effluent Gross REQUIREMENT DAILY MX Batch
Drilling fluids, free oil SAMPLE ****** ‘°**~‘~‘~ ****** ****** ****** —

MEASUREMENT

82589 1 0 PERMIT °“°‘°‘~°‘° °‘°°~‘~~ ~ ****** *0*0*0 Req. Mon. d — Daily when GRAB
Effluent Gross REQUIREMENT MO TOTAL Discharging
Drilling fluids, volume SAMPLE ****~~~~ ****** ****** *****e ~ —

MEASUREMENT

82594 1 0 PERMIT Req. Mon. bbl ****** ‘~‘~°“~ — Daily ESTIMA
Effluent Gross REQUIREMENT DAILY MX
Drilling fluids, volume SAMPLE ,rv,o,u, ***000 ~ ~ ~ —

MEASUREMENT 0 bbl Annual Cacltd

82594 EG 0 PERMIT *~O0 36650 bbl 0***** **00’** **0000 — Annual CALCTD
Effluent Gross REQUIREMENT YTD TOT
Drill cuttings, free oil SAMPLE ****** ****** —

MEASUREMENT

82595 1 0 PERMIT ****** Req. Mon. occur/mo *0*00* ***O~** Req. Mon. d — Daily GRAB
Effluent Gross REQUIREMENT MO TOTAL MO TOTAL —

TELEPHONE I DATE
supervision in accordance miii, a system designed to assure that qualified personnel properly gather and
onaluaflo the intormalion submitted. Based on my inquiry of the person or persons who manage the

J irn Guion system, or those persons directly responsible for gathering the intormatioe, the inlormabon submitted is, Marina Robertso , SE Manager (562) 628 1526 ~01 22 2015
Executive Vice President, Chief Operating Officer penaifes tar submltbng false intarmafion, including the possibility of fine and imprisonment tot knovdng SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AREA Code NUMBER MMIDDIY~Y

to the best of my knowledge and belief, true, accurate, and cumptete. I am amare that there are significant

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~l certify under penalty ot law that this document and all attachments were prepared under my doecbnn or

I AUTHORIZED AGENT
TYPED OR PRINTED I

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Drilling fluids & Drill Cuttings annual cumulative volume from Mar lstthru Feb 28th each year.
2. Drill fluid inventory refer to Attachment referenced, when applicable..
3. Drilling fluids & Drill Cuttings free Oil refers to free oil static sheen test.

DISCHARGE~ONITORING REPORT (DMR)

CAFOO1I49 OOIA-A

I PERMIT NUMBER I I DISCHARGE NUMBER

I MONITORING PERIOD
MMIDD/YYYY

12/01/2014

MM/DD/YYYY
12/31/2014

DMR Mailing ZIP CODE:

MINOR

(SUBR FW)
Drilling Fluids and Cuttings

External Outfall

0MB No, 2040-0004

~u802

No Discharge ~

EPA Form 3320-I (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE E/AD DRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 33 33 49N LO 118 06 59W

PACIFIC OCEAN, CA 90802

DISCHARGEJ~ONITORING REPORT (DMR)

CAFOOI149 OOIA-A
PERMIT NUMBER DISCHARGE NUMBER

MMIDD/YYYY
12/01/2014

MMIDDIYYYY
12/31/2014

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION ~ FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Drilling cuttings, volume SAMPLE ~‘°“°‘°°‘~‘ ****** ****** —

MEASUREMENT

82596 1 0 PERMIT ~ Req. Mon. bbl ~ — Daily ESTIMA
Effluent Gross REQUIREMENT DAILY MX
Drilling cuttings, volume SAMPLE ‘°~“°°‘~ ****** ****** ****** —

MEASUREMENT 0 bbl Annual Calctd

82596 EGO PERMIT 13350 bbl °°~°°“° ~°“°,~°°‘ — Annual CALCTD
Effluent Gross REQUIREMENT YTD TOT
LC5O Static 96Hr Acute Mysid. Bahi SAMPLE ~ ****** ****** ****** —

MEASUREMENT

TAB3E 1 0 PERMIT ****** ****** 3 ****** ****** % — Contingent GRAB
Effluent Gross REQUIREMENT MINIMUM
LC5O Static 96Hr Acute Mysid. Bahi SAMPLE *ro** ****** *o**** ****** —

MEASUREMENT

TAB3E EG 0 PERMIT ~‘°°‘°°“° 3 O***** % — Contingent GRAB
Effluent Gross REQUIREMENT MINIMUM
LC5O Static 96Hr Acute Mysid. Bahi SAMPLE ****** ****** ****** ****** —

MEASUREMENT

TAB3E 0 0 PERMIT ****** ****** 3 ****** ****** % — Contingent GRAB
See Comments REQUIREMENT MINIMUM —

supervision In accordance vdth a system designed to assure that qualified personnel property gather and I

Jim G u ion system, or those persons directty responsible for gathering the Information, the information submitted is I Marina Robertson, HSE Manager
evaluate the information submitted. Based on my inquiry of the person or persons who manage the I

~ Executive Vice President, Chief Operating Officer Penalties for submitting telse information, Indoding the possibility of tne and impdsonment for knosdng I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 01 22 201

~~~~ErnTLE PRINCIPAL EXECUTIVE OFFICER ~t certity under penalty of law that this document and at attachments we,e prepared under my direction or I ~ TELEPHONE DATE

to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are signitcant~ I

TYPED OR PRINTED violations. I AUTHORIZED AGENT AREA Coda NuMBER j MMIDO/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Drilling fluids & Drill Cuttings annual cumulative volume from Mar lstthru Feb 28th each year.
2. Drill fluid inventory refer to Attachment referenced, when applicable..
3. Drilling fluids & Drill Cuttings free Oil refers to free oil static sheen test.

MONITORING PERIOD

0MB No. 2040-0004

DMR Mailing ZIP CODE: ~dO2

MINOR
(SUBR FW)

Drilling Fluids and Cuttings
External Outfall

No Discharge ~

EPA Form 3320-1 (Rev.01lO6) Previous editions may be used. 01/08/2015 Page 2



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000

ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802

FACILITY: PLATFORM EUREKA

LOCATION: LAT 33 33 49N LO 118 06 59W

PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT DIS(’4~ARGE ELIMINATION SYSTEM (NPDES)

DISCHARC )NITORING REPORT (DMR)

CAFOO1 149

PERMIT NUMBER

I MONITORING PERIOD
MMIDDIYYYY

12/01/2014

MMIDD/YYYY

12/3 1/20 14

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE — VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Oil and grease, hexane extr method SAMPLE — ~°‘~~‘ ****** ***O** —

MEASUREMENT

00552 1 0 PERMIT ****** 29 4~ mg/L Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Produced water, flow SAMPLE — ****** **u***

MEASUREMENT

82600 1 0 PERMIT Req. Mon. °““°‘°°‘°‘ bbl/d ****** ~°‘°~e~ — Daily ESTIMA
Effluent Gross REQUIREMENT MO AVG

NAMEITITLE PRINCIPAL EXECUTIVE OFFI~~~Tl certity under penalty of low that this document and all attachments were prepared under my direction or I TELEPHONE DATE
supemisloo in accordance with a system designed to assure that qualified personnel property gather and I
system, or those persons directly responsible for gothering the Information, the information subm,tted Is, Marina Robe~son, HSE Manager

valuate the iotormation submitted. Based us my iqqulry of the person or persons who manage the I

~cutive Vice President, Chief Operating Officer
Jim Guion to the best of my knowledge and belief, true, accurOte, and complete. I am aware that there r Ig ti nt

L TYPED OR PRINTED 1lolations. ~ rSIG~TURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 01 22 20151

penalties for submitting false Information, including the possibility of foe and imprisonment

AUTHORIZED AGENT I AREA Code NUMBER MMIQDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. PW annual cumulative flow from Mar 1~t thru Feb 28th each year.
2. If PW is discharged, 12 mo of monitoring is required for RP analysis
3. Produced water is commingled & processed at platform Elly before being injected or discharged

002A-A
DISCHARGE NUMBER

DMR Mailing ZIP CODE:

MINOR

(SUBR FW)
Produced Water Monthly

External Outfall

Forty~~~roved

CM ~O4O-O004

90802

No Discharge L31

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE .tE/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: Ill West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 3333 49N LO 118 0659W

PACIFIC OCEAN, CA 90802

DISCHARG~ONITORING REPORT (DMR)

CAFOOII49 003A-A
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY
12/01/2014

MMIDDIYYYY
12/31/2014

0MB No. 2040-0004

DMR Mailing ZIP CODE: 9u802
MINOR
(SUBR FW)
Well Treatment, Completion and Workover Fluk
External Outfall

No Discharge ~

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Well fluids, oil & grease SAMPLE ****** —

MEASUREMENT

04379 1 0 PERMIT ****** ****** 29 42 mg/L — Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Occurance
N umber of Events SAMPLE ****** ****** ******

MEASUREMENT

51484 1 0 PERMIT ****** Req. Mon. ~‘°,°~ ~ — Once per CALCTD
Effluent Gross REQUIREMENT TOTAL Occurance
Well fluids, free oil SAMPLE ****~ ****** ***,~** ****** —

MEASUREMENT

82603 1 0 PERMIT ~ Req. Mon. occur/mo ****** — Once per GRAB
Effluent Gross REQUIREMENT MO TOTAL Discharge
Well fluids, volume SAMPLE *o*a** ****** —

MEASUREMENT

82604 1 0 PERMIT Req. Mon. Req. Mon. bbl ****** ~ ~ — Once per ESTIMA
Effluent Gross REQUIREMENT MO AVG MO TOTAL — Occurance

supervision in accordance with a system designed to assure that qualified personnel property gather and
evaluate the information submitted. Booed on my inquiry of the person or persons who manage the

J irn Gulon system, or those persons directly responsible for gathering the information, the information submitted is, Marina Robertson, H~~~Aanager

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~l certily under penalty of tawthat this document and at attachments were prepared under my d,reotlon or —~2y—~t1,_. ~ TELEPHONE DATE 1
ru the best or my knowledge and belief, true, accurate, and complete. I am aware that there are significant1

~utive Vice President, Chief Operating Officer penalties forsubmitsng thise information, inetudingthe possibility of fine andimprisonmentfor knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 (01 22 201 5(I AUTHORIZED AGENT AREAcod,~ NUMBER j MMIDDIYYYY
TYPED OR PRINTED I

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Type and # of Job: Completion, workover, treatment or combination. 4. If present, WTCWFs are commingled with produced water and injected back into the formation.
2. Free Oil Static Sheen Test.
3. Chemical Inventory, refer to Attachment referenced, when applicable.

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



0MB No. 2040-0004

PERMITTEE rE/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 3333 49N LO 118 0659W

PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Flow rate, deck drainage SAMPLE ~°‘°‘°‘°‘°‘ ****** ****** ****** —

MEASUREMENT bbl/d

51666 1 0 PERMIT Req. Mon. bbl/d ~ ~ — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
Free Oil Visual Sheen SAMPLE ****** ~ ****** ****** —

MEASUREMENT

51689 RW 0 PERMIT *uee** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

supervision in accordance with a system designed to assure that qualified personnel property gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the

~ NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~t oertit’ under penatty at law that this douument and sit altachments were prepared under my d,reut,on or so~anager TELEPHONE DATE

J irri Guion system, erthnse persons directly responsible fur gatheringthe information, the informaban submitted is, Marina Robert
~ Executive Vice President, Chief Operating Officer penalfies for submitting false information, including the possibitty of fee and imp,isonment far knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1 526 01 22 201 5~

ta the best at my knawtedge and belief, true, accurate, and complete. I am aware that there are signifuant

I AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYYTYPED OR PRINTED I
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Free Oil Sheen - # days observed
2. Fire Control water, and Laboratory Waste are commingled with Deck Drainage, and sent to a disposal well. No Deck Drainage discharge at platform Eureka.

DISCHARGE~ONITORING REPORT (DMR)

CAFOO1149 I I 004A-A
PERMIT NUMBER I I UIS~HAK(~E NUMBER

MONITORING PERIOD

~MM/DD/YYYY

I 12/01/2014

MMIDDIYYYY
12/31/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR F\~

Deck Drainage

External Outfall

l~jud02

No Discharge ~

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADbRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 3333 49N LO 1180659W

PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT DISç~tARGE ELIMINATION SYSTEM (NPDES)
DISCHARC )NITORING REPORT (DMR)

MMIDDIYYYY
12/01/2014

MMIDD/YYYY

12/31/2014

DMR Mailing ZIP CODE:
MINOR
(SUBR FW)

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Flow rate, domestic SAMPLE ***o** ****** ~‘~‘~O** ***u** —

MEASUREMENT NODI(A)

51667 1 0 PERMIT Req. Mon. ~ bbl/d ****** ***q** o***** — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
Sanitary waste, residual chlorine SAMPLE ****** ****** ****** —

MEASUREMENT NODI ( 9) NODI ( 9)

82605 1 0 PERMIT ~ ****** ~ ‘°°°“°° 1 10 mg/L — Monthly GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Sanitary waste, flow SAMPLE ****** ***v** ****** ***q** ****** —

MEASUREMENT 36 bbl/d 0 Monthly Estima

82606 1 0 PERMIT Req. Mon. °°°‘~‘~ bbl/d *o**** — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
Sanitary waste, solids SAMPLE o**r,** ***q** —

MEASUREMENT 0 #/mo 0 Daily Visual

82607 RW 0 PERMIT ~ Req. Mon. #/mo ****** ***Oe,a, — Daily VISUAL
Receiving Water REQUIREMENT MO AVG
Domestic waste, foam and floating SAMPLE ****** ***O** ****** *u,*,4** —

solids MEASUREMENT NODI (A)

82608 RW 0 PERMIT ‘°‘°‘°‘~“ Req. Mon. #/mo ****** 0”’°°~’° — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

supervision In accordance with a system designed to assure that qualified pe,sonnel prope,ly gathe, and
valuate the information submitted. Based on my inquiry of the pemon or persons who manage the

~cutive Vice President, Chief Operating Officer penalties to, submltbng false informafon, including the pooslbili~ of fine and imp,isonwent for knowing

NAMEITITLE PRINCIPAL EXECUTIVE OFFI~ceni~ under penol~ of law that this document and oil attachments were prepored undo, my direobon °‘ TELEPHONE DATE

J irn GU1On system, or those persons directly responsible for gntheringthe Information, theintorrnabon submitted is Marina Robertson, HSE Managerto the best of my knowledge and belief, true, accurufe, and complete. I am aware that there are slgnifca

TYPED OR PRINTED ololabons. jSIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 01 22 20151AUTHORIZED AGENT I AREA Code NUMBER MMIODIYYYY I
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Domestic laundry wastewater is separate and sent to a disposal well. Domestic water from showers and sinks is commingled with sanitary.
2. The sewage treatment unit is a marine sanitation device that complies with pollution control standards and regulations under Section 312 of the Clean Water Act. Thus, it is deemed to be in compliance with
permit limitations for sanitary waste chlorine discharges

rcr~IvIa I I’4uIyID~r~ I I—DISCHARGE NUMBER

I MONITORING PERIOD

Forrt~ ~ ~roved

CM ~2O4O-OOO4

90802

No Discharge LI
Domestic and Sanitary Waste
External Outfall

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



0MB ~4o. 2040-0004DISCHARGF 9ONITORING REPORT (DMR)

PERMITTEE ~lE/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 33 33 49N LO 118 06 59W

PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

DMR Mailing ZIP CODE: ~iu802

MINOR
(SUBR FW)
Blowout Preventer Fluid
External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE ***~~~ ****** ****** ****** —

MEASUREMENT

51689 RW 0 PERMIT ****** ****** ****** ~°°°°* ‘~‘°‘°°‘~ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

Floating solids or visible foam— SAMPLE ~‘~‘°‘~“‘

visual/days MEASUREMENT

51705 RW 0 PERMIT ****** ~°‘°‘°~°°‘ ‘°°“~~‘~ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

CAFOOI 149 006A-A
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDD/YYYY

12/01/2014
MMIDDIYYYY

12/31/2014 No Discharge ~

EXECUTIVE OFFICER I nertitti under penalty of tawthat this document and all attachments were prepared under my direction orsupervision In accordance with a system designed to assure that qualified personnel property gather and
Information submitted, Based on my inquiry at the person or persons mba manage the

J irn G ti ion system, or those persons directty responsible tor gathering the information, the information submitted is,to the best at my knowledge and botiet, true, ancurate, and comptete. tam aware that there are signitli
Executive Vice President, Chief Oneratino Officer penatties for submitting false Information, including the possibility at fine and lmprrsonment for knnwrng

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000

ADDRESS: Ill West Ocean Blvd., Suite 1240
LONG BEACH, CA 90802

FACILITY: PLATFORM EUREKA

LOCATION: LAT 3333 49N LO 118 0659W
PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT DIS~I~RGE ELIMINATION SYSTEM (NPDES)

DISCHARG ‘)NITORING REPORT (DMR)

CAFOO1149 007A-A
PERMIT NUMBER EDISCHARGE NUMBER

I MONITORING PERIOD
MMIDD/YYYY

12/01/2014

MMIDDIYYYY

12/31/2014

DMR Mailing ZIP CODE:

MINOR

(SUBR F~

Desalination Unit Discharge

External Outfall

ATTN: Marina Robertson

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER certity under penally of low that this docuerent U~ft all attachments were prepared under my direction or I )‘~-f~. TELEPHONE DATEvaluate the information submitted. Based on my irrqulry at the person or persons nAsa manage the
system, or those persons directly responsible for gttherlng the Information, the Information submitted ~. MJim Guion to the best at my knowledge and belief, true, accurate, and complete. I am aware that there are signilicant anna Robertson, HSE Manager

cutive ~5°~~tsi5~°n In aacordance oAth a system designed to assure that qualified personnel properly gather and

TYPED OR PRINTED .~ ~SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 01 22 201 5~
Vice President, Chief Operating 0 penalties for submitting false information, including the possibility of fne and impnsonment for beaming

AUTHORIZED AGENT
~ AREA cede NUMBER j MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Forr~A~roved

CM. ‘2040-0004

90802

No Discharge~

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE NMME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802

FACILITY: PLATFORM EUREKA
LOCATION: LAT 33 33 49N LO 118 06 59W

PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHAR~ ~NITORING REPORT (DMR)

CAFOO1 149
PERMIT NUMBER

I MONITORING PERIOD
MMIDDIYYYY

12/01/2014
MMIDDIYYYY

12/31/2014

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE I UNITS EX OF ANALYSIS TYPE

Floating solids or visible foam- SAMPLE ****** v***** —

visual/days MEASUREMENT I
51705 RWO PERMIT ****~ ****** Req. Mon. I d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

~upemlslon in accn,danoe vdth a system designed to assu,e that qualified personnel property gather and I ~ TELEPHONE DATE

Jim Guion system, or those persons direcliy responsible tor Bothering the Information, the info,mation submitted Is, Marina Robertson, HSE Manager
valuate the Informatton submitted. Based on my lrrqul,y of the person or persons who manage the I

~~MEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of tawthat fIrm document and oil attachments were prepared under my direction or I

to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are g B t

TYPED OR PRINTED violations, ~ J_SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR i (562) 628 1526 [01 22 201 JExecutive Vice President, chief Operating 0 er penalties fo, submitting false Information, inclndingthe possibility of fne and imprisonment fork
AUTHORIZED AGENT I AREA Cods NUMBER I MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Chemical Inventory, refer to Attachment 2
2. Fire Control System Water is commingled with Deck Drainage and injected at Eureka.

008A-A
DISCHARGE NUMBER

DMR Mailing ZIP CODE:

MINOR
(SUBR FW)

Fire Control System Water
External Outfall

Form Approved
OM~ ‘~O4O-OOO4

90802

No Discharge E~1

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000

ADDRESS: 111 West Ocean Blvd., Suite 1240
LONG BEACH, CA 90802

FACILITY: PLATFORM EUREKA
LOCATION: LAT 3333 49N LO 1180659W

PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OFANAL’(SIS TYPE

Chlorine, total residual SAMPLE ~ ~ ****** ****** —

MEASUREMENT NODI (9) NODI (9)

50060 1 0 PERMIT ~ ‘~‘~‘~‘ ~ .00585 .0102 mg/L — Quartetiy GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Floating solids or visible foam— SAMPLE ~ ~ ****** ****** ****** —

visual/days MEASUREMENT 0 d 0 Daily Visual

51705 RWO PERMIT ****** Req. Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

Flow SAMPLE ****** ****** ******

MEASUREMENT 68,571 bbl/d 0 Monthly Estima

74076 1 0 PERMIT Req. Mon. ~ bbl/d ****** ~ ~ — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG —

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Chemical Inventory, refer to Attachment 2
2. Uncontaminated Water, such as excess seawater, is commingled with non-contact cooling water

NATIONAL POLLUTANT DIS, RGE ELIMINATION SYSTEM (NPDES)

DISCHAR( ~NITORING REPORT (DMR)

CAFOO1149 I 009A-A
I~EKMIT NUMbI~R Ul~MAt~~ NUMI~X

MONITORING PERIOD
MM/DD!YYYY

12/01/2014

MM/DD/YYYY

~ 12/31/2014

DMR Mailing ZIP CODE:
MINOR

(SUBR RN)
Non-C ontact Cooling Water
External Outfall

Forrp~b~roved
OM ~O4O-OOO4

90802

No Discharge L~

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2t~15 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 3333 49N LO 11806 59W

PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT DIS,~W~RGE ELIMINATION SYSTEM (NPDES)
DISCHARC )NITORING REPORT (DMR)

CAF001149 O1OA-A
PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
MMIDDIYYYY

12/01/2014

MM/DD/YYYY
12/31/2014

Form,Af~roved
aM: %40-0004

DMR Mailing ZIP CODE: 90802
MINOR
(SUBR FV’~
Ballast and Storage Displacement Water
External Outfall

No Discharge E~1
ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE ‘°°‘°‘°‘°‘° ~‘°~‘° ****** ****** ****** —

MEASUREMENT

51689 RW 0 PERMIT ****** ****** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

Floating solids or visible foam— SAMPLE ,~°0,~’°”°

visual/days MEASUREMENT

51705 RWO PERMIT ****** ~°‘°‘0~°°’ °‘~°~‘° Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

Flow SAMPLE ****** ****** ****** ******

MEASUREMENT

74076 1 0 PERMIT Req. Mon. bbl/d °°~°°‘ ****** — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG —

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER certily under penally of law that this document and oil attachments were prepared under my direction or I TELEPHONE I DATE

Jim G u ion system, or those persons directly responsible for gathering the Information, the intormaton submitted ~‘ I Marina Robe~son
naluate the informaton submitted. Based on my inquiry of the person or persons who manage the I

to the best of my knowfedge and belief, true, accurate, and cumptete. I am aware that there are significant I
~cutive Vice President, Chief Operating 0 penaftes for submlthng false informafan, Including the possibilily of fne and Imprisonment for knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 01 22 201 5[

~u~~m’sl°0 in accordance with a system designed to assure that qualified personnel properly gather and ‘‘~‘~3~4,,_ (TYPED OR PRINTED I AUTHORIZED AGENT AREA code NUMBER 1 MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1



NATIONAL POLLUTANT DIS, RGE ELIMINATION SYSTEM (NPDES)
DISCHAR~I )NITORING REPORT (DMR)

Form,4~~roved
CM ~2O4O-OOO4

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 33 33 49N LO 118 06 59W

PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE ~ ****** ****** —
MEASUREMENT

51689 RWO PERMIT ****** ****** ~ ~‘°‘°‘~ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating solids or visible foam- SAMPLE ~ ~“°~‘~~‘ ****** ****** —

visual/days MEASUREMENT

51705 RW0 PERMIT ~‘°°°~‘°‘ *5*5 Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Flow SAMPLE ****** ****** ****** ******

MEASUREMENT

74076 1 0 PERMIT Req. Mon. ~ bbl/d ****** — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG

supervision in accordance with a system designedlo assure that qualified personnel properly gather and

J rn Gulon system, or those persons directly responsible for gathering the Information, the information submitted 5 I Marina Robertson, HSE Manager
enaluate the Information submitted. Based on my inquiry of the person or persons who manage the

E~AMEITITLE PRINCIPAL EXECUTIVE OFFICER ~t certily under penally of low that this document end all attachments were prepared under my direction or I ~~ TELEPHONE DATE

I Executive Vice President, Chief Operating Officer penalties for submithng tetse information, Induding the possibitily office and imprisonment for knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 01 22 201
to Ihe best of my knowledge and boliet, true, accurate, and complete. I am aware that there are clgnitcant1

j TYPED OR PRINTED violations. AUTHORIZED AGENT I AREA code NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

CAFOO1149 O11A-A
rI~rxIvII i p~uia,izs~r~ ~ UlSLMAL’C~ NUIVIbtK

I MONITORING PERIOD
MMIDDIYYYY

~ 12/01/2014

MM/DDIYYYY

12/3 1/20 14

DMR Mailing ZIP CODE:

MINOR
(SUBR FV~

Bilge Water
External Outfall

90802

No Discharge ~

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



NATIONAL POLLUTANT DIS~h~RGE ELIMINATION SYSTEM (NPDES)
DISCHARC )NITORING REPORT (DMR)

Form,A~roved
OM ~2O4O-OOO4

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 33 33 49N LO 118 06 59W

PACIFIC OCEAN, CA 90802
ATTN: Marina Robertson

DMR Mailing ZIP CODE:

MINOR
(SUBR F\I~

Boiler Blowdown
External Outfall

A

supemislon In accordance vdth system designed to assure that quatlied pemonnet properly gather and 1~ — ~ TELEPHONE DATE
evaluate the Information submitted. Based on my inquiry ot the pe,000 or persons who manage the ______________________________________________________

I NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~l certity undo, penalty of law that thin document and oil attachments were prepared under my directron or

to the bent at my knowledge and beliet, troe, accurate, and complete. tam aware that there are significant
Executive Vice President, Chief Operating Officer penaiUestoruubmittingtaloelntormahon,inctodingthepossibllltyotflneandlmprisonmentforkfl vdng SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 01 22 20151

J irn Guion system, or those persons directly responsibte for gathering the information, the Intormotion submitted in, Marina Robertson, HSE Manager I I
_____________________________________________________________________violations. AUTHORIZED AGENT I

TYPED OR PRINTED I AREA Code NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

CAF001149 012A-A
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY

12/01/2014

MMIDDIYYYY

12/31/2014

90802

No Discharge ~

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



NATIONAL POLLUTANT DIS,~h~RGE ELIMINATION SYSTEM (NPDES)

DISCHARG )NITORING REPORT (DMR)

Forr~roved

CM ~≥O4O-OOO4

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000

ADDRESS: 111 West Ocean Blvd., Suite 1240
LONG BEACH, CA 90802

FACILITY: PLATFORM EUREKA
LOCATION: LAT 33 33 49N LO 118 06 59W

PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE *a~*** ****** —

MEASUREMENT

51689 RW 0 PERMIT ****** ****** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

Floating solids or visible foam- SAMPLE
visual/days MEASUREMENT

51705 RW 0 PERMIT ~ ‘~~‘~‘ ~ Req. Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

F low SAMPLE ****** ****** ******

MEASUREMENT

74076 1 0 PERMIT Req. Mon. ~‘°‘°‘~‘°°‘ bbl/d ~°~°‘°‘ ‘~‘°~ — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG —

eupemislon In accordance vdth a system designed to assure that qualified personnel properly gather and ~ TELEPHONE DATE
evaluate the Information submitted. Based on my Inquiry of the persona, persons who manage the

J irn Guion system, orthose persons directly reoponsibte to, gatheringthe information, the Information submitted Is, I Marina Robertson, HSE Manager
~cutive Vice President, Chief Operating Officer penattles forsubmithng tstse Informahon, Inctudlngthe possibility of fine and imp,isonmentfnr knowlng I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 (01 22 201 5)

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~l certify under penalty of law that thIs document and all attachments were prepared under my dnecl,on or I

to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant I

I AUTHORIZED AGENT I
TYPED OR PRINTED I AREA Code NUMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Chemical Inventory, refer to Attachment 2.

CAFOO1149 i 013A-A
I~KMI I NUMbtK UIMAI~~ NUW1b~l(

MONITORING PERIOD

MM!DD/YYYY

12/01/2014
MM/DDIYYYY

12/31/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR FW)

Test Fluids
External Outfall

90802

No Discharge ~

EPA Form 3320-1 (Rev.01106) Previous editions may be used~ 01/08/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: Ill West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 33 33 49N LO 118 06 59W

PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT DIS~i4$~RGE ELIMINATION SYSTEM (NPDES)
DISCHARG )NITORING REPORT (DMR)

CAFOOII49 014A-A
PERMIT NUMBER F DISCHARGE NUMBER

I MONITORING PERIOD
MMIDDIYYYY

12/0112014
MMIDDIYYYY

12/31/2014

DMR Mailing ZIP CODE: 90802
MINOR
(SUBR FW)

Diatomaceous Earth Filter Media
External Outfall

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE ~ ~ ****** ****** ****** —

MEASUREMENT

51689 RWO PERMIT ****** ****** ~‘°‘°~°‘°‘ ~ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating solids or visible foam- SAMPLE ****** ****** ****** ****** —

visual/days MEASUREMENT

51705 RW 0 PERMIT ****** ****u* ****~~ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

~upeNl~°y in accordance with a system designed to assure that qualified personnel properly gather cod I ‘~)‘>~f’L~ TELEPHONE DATE

LiAMErrITLE PRINCIPAL EXECUTIVE OFFICER I certily under penoity of tow that this document and oil attachments were prepared under roy direction or I
valuate the information submitted. Based on my inquiry of the person or persons who manage the I[Executive Vice President, Chief Operating 0 penolties tor subrnftting folse informadon, Including the possibilily of fine and imprioonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 101 22 201 5~

Jim Guion system, or thooe persons directiy responsible for gathering the Information, the Inforroatton submitted is, Marina Robertson, HSE Managerto the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant

TYPED OR PRINTED violati Ofl5~ AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Form,4~roved
0M~ ~O4O-OOO4

No Discharge ~

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 33 33 49N LO 118 06 59W

PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

NATIONAL POLLUTANT DIS)~~~RGE ELIMINATION SYSTEM (NPDES)
DISCHARG )NITORING REPORT (DMR)

CAF001149 015A-A
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDD/YYYY
12/0112014

MM/DDIYYYY

12/31/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR FW)
Bulk Transfer Material Overflow
External Outfall

Forr9~,4~~roved
OM 2040-0004

90802

No Discharge ~

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE I VALUE UNITS VALUE VALUE VALUE I UNITS EX OF ANALYSIS TYPE

visual/days MEASUREMENT 0 d 0 Daily Visual
Floating solids or visible foam- SAMPLE ****** ****** ****** I —

51705 RWO PERMIT ****** ****** ~ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

supeMsion in accordance ndth system designed to assure that qualified personnel proper~ gather and I TELEPHONE DATE

Jim G u ion system, or those persons direotty responsible for gathering the information, the Informafion submitted is. Marina Robertson, H~ Manager
enatuate the Information submitted. Based on my inquiry of the persona, persons who manage the

~utive Vice President, Chief Operating Officer penalfies for submithng thise informafion, inctuding the possibiIi~ of fine and imprisonment for knoMng SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 01 22 201 5~

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~I oertlftr under penolty offowfhaf this document and all attachments we,e prepared undo, my doeobon or I

to the best of my knowfedge and belief, true, accurate, and compfefe. f am aware that there are signifuant

AUTHORIZED AGENT I
TYPED OR PRINTED I AREA coda NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: Ill West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 3333 49N LO 1180659W

PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT DIS~~W~RGE ELIMINATION SYSTEM (NPDES)
DISCHARG .iNITORING REPORT (DMR)

CAFOO1149 016A-A
PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
L MMIDD!YYYY
I 12/01/2014

MM/DD/YYYY
12/31/2014

ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE I UNITS EX OF ANALYSIS TYPE

Floating solids or visible foam- SAMPLE ****** ****** ****~ I —

visual/days MEASUREMENT I
51705 RWO PERMIT ~**°** ****** *****~5 Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

supewislon In acno,donce wlth a system designed to assu,e that quatfed pemonnel prope,fy gothe, ond I TELEPHONE DATE

Jim Guion system, or those persons direclfy responsible to, gathering the information, the Information submitted is, I Marina Robe~son, H~ Manager
evaluate the Informaton submitted. Based on my inqul,y of the person or persons who manoge the I

~ Executive Vice President, Chief Operating Officer penolfies for submiffing telse info,motion, including the possibilify of fine ond imp,isonment to, knowlng I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR i (562) 628 1526 01 22 201 5~

I NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~l certify under ponolty of tom that this document and oil oflochmonls were p,epored undo, my direction or I

to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are signitcanl I I
I AUTHORIZED AGENT I

TYPED OR PRINTED I AREA Code NUMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here>

1. Uncontaminated Water, such as excess seawater, is commingled with non-contact cooling water

DMR Mailing ZIP CODE:
MINOR
(SUBR FW)

Uncontaminated Water
External Outfall

FormA~oved
DM1 i!040-0004

90802

No Discharge ~

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000

ADDRESS: 111 West Ocean Blvd., Suite 1240
LONG BEACH, CA 90802

FACILITY: PLATFORM EUREKA
LOCATION: LAT 33 33 49N LO 118 06 59W

PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT DIS~1d$4~RGE ELIMINATION SYSTEM (NPDES)
DISCHARII )NITORING REPORT (DMR)

Forr4~roved

CM. ~2O4O-OOO4

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE ****** ****** ****** —

MEASUREMENT

51689 RW ~ PERMIT °°“~““~ * °~‘°‘°‘°O, Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating solids or visible foam- SAMPLE ****** ****** ****** —

visual/days MEASUREMENT

51705 RWO PERMIT ****** ~ ‘~°“~°“° ~ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

supervision in accordance with a system designed to assure that qualified personnel properly gather and

rtson, H~ Manager
evaluate the Information submitted. Based en my inquiry of the person or persons who manage the I

I NAME~ITLE PRINCIPAL EXECUTIVE OFFICER ~I uedily under penally of lawthat this document and all aflochmento were prepared under my directron or I TELEPHONE DATE

J irn G u system, or those persons directly responsible for gathering the information, the information submitted is, Marina
~ Executive Vice President, Chief Operating Officer penalties fur submitting false information, inuludingthe possihilifo of toe and imprisonment for knowing I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 01 22 201 5~

to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant1

I AUTHORIZED AGENT I ‘I
TYPED OR PRINTED I AREA Code NUMBER MMIDDIVYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Chemical Inventory, refer to Attachment 2.

CAFOO1149
rtr~Ivll I P~UIVID~I’~ 1 DISCHARGE NUMBER

I MONITORING PERIOD
MMIDDIYYYY

12/01/20 14
I MMIDD/YYYY

12/31/2014

DMR Mailing ZIP CODE:
MINOR

(SUBR Ft~

Water Flooding Discharges

External Outfall

90802

No Discharge E~1

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



NATIONAL POLLUTANT DIS~A~RGE ELIMINATION SYSTEM (NPDES)
DISCHAR~. )NITORING REPORT (DMR)

Forr~roved
OM ~2O4O-OOO4

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 33 33 49N LO 118 06 59W

PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE ~ ~ ****** ****** ****** —
MEASUREMENT

51689 RW 0 PERMIT ****** ****** ~°‘°° Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating solids or visible foam— SAMPLE ****** ****** ****** —

visual/days MEASUREMENT

51705 RW 0 PERMIT **n*** ****** ****** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

supervision In accordance with a system deslgnedto assure that qualified personnel property gather and

Jim Guion system, or those persons directly responsible for gatheringthe Information, the Intormahon oubmittedls, I Marina Robe~son, HSE Manager
evaluate the Information submitted. Based on my inquiry of the person or persons who manage the~ NAME~ITLE PRINCIPAL EXECUTIVE OFFICER ~t uertity under penalty of law that this donument and all attachments were prepared under my direction or I ~ ~ TELEPHONE DATE

~ Executive Vice President, Chief Operating Officer penalties forsubmithng thtse Information, includingthe possibility of fne and imprisonmentforhnowlng SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 01 22 201 Jto the best of my knowledge and belief, true, accurate, and complete. I am aware that there are signifcanl

I AUTHORIZED AGENT I ‘1
TYPED OR PRINTED I AREA Cede NuMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
1. Laboratory Waste comingled with Deck Drains and injected at Eureka.

CAFOO1149 ~I L 01 8A-A

I PERMIT NUMHER DI~hA~b NUM~I’~

I MONITORING PERIOD
MM/DD/YYYY

12/01/20 14

MMIDD/YYYY

12/31/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR FW)

Laboratory Waste
External Outfall

90802

No Discharge ~

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



NATIONAL POLLUTANT DIS~~RGE ELIMINATION SYSTEM (NPDES)
DISCHARG )NITORING REPORT (DMR)

Forri~$1~roved

OM~ ~!O40-0O04

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: Ill West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 3333 49N LO 118 0659W

PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

DMR Mailing ZIP CODE: 90802

MINOR
(SUBR FW)

Excess Cement Slurry
External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE ~°“~°‘~‘~ ~‘~° ****** ****** ****** —

MEASUREMENT

51689 RW 0 PERMIT ****** ****** Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating solids or visible foam- SAMPLE ~ ****** ****** ****** —

visual/days MEASUREMENT

51705 RW 0 PERMIT ****** ~ ~‘~‘~‘°°‘~ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL —

Flow SAMPLE ******

MEASUREMENT

74076 1 0 PERMIT Req. Mon. bbl/d ****** ****** — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
Flow SAMPLE ****** ****** u*****

MEASUREMENT 0 bbl/yr Annual Calctd

74076 EG 0 PERMIT 1200 bbl/yr ~‘°‘°~‘° *,50,0,0,u, — Annual CALCTD
Effluent Gross REQUIREMENT YTD TOT —

supervision in accordance with a system designed In assure that qualified personnel properly gather and

Jim Gu ion system, or those persons directly responsible for gathering the information, the Information submitted ~ Marina Robe~son, HSE Manager
evaluate the irrturmalion submitted. Based on my inquiry of the person or persons who manage the

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ~t certify under penalty of law that this document and all attachments were prepared under roy direction or ~ TELEPHONE DATE

~utive Vice President, Chief Operating Officer penalties fur submithng folse information, Including the possibility of fine and Imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 01 22 201 Jto the best of my knowledge and belief, true, accurate, and complete. I am aware that there are signifcant

I AUTHORIZED AGENT I
TYPED OR PRINTED I AREA Cede j NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Annual cumulative Volumes and Limits for the period covering Mar. 1st through Feb 28th each year.

CAFOO1 149
PERMIT NUMBER

01 9A-A
UIMe~kI((.~ NUWIbII’C

MONITORING PERIOD

MMIDDIYYYY

12/01/20 14

MM/DD/YYYY

12/31/2014 No Discharge L~J

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Ffitcility Name/Location if Different)

NAME: BETA OFFSHORE PLA1~FORM EUREKA - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 33 33 49N LO 118 06 59W

PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARC~ ~NITORING REPORT (DMR)

CAFOO1I49 020A-A
PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
MMIDDIYYYY

12/01/2014
MMIDDIYYYY

12/31/2014

Form Approved
CM’ “~204O-OOO4

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VAL,UE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE ****** ****** ****o* ****** —

MEASUREMENT

51689 RW 0 PERMIT ****~* ,c ~ ~ ~ Req. Mon. d — Daily VISUAL
Receiving Water R~QUIREMENT MO TOTAL —

Floating solids or visible foam- SAMPLE ****** ******

visual/days MEASUREMENT

51705 RW 0 — PERMIT ~ ****** **Ofi*ar ****** Req. Mon. d — Daily VISUAL
Receiving Water RESQUIREMENT MO TOTAL —

NAME1TITLE PRINCIPAL EXECUTIVE OFFICER t certily under penatty of low that this document and att attachments were prepared under my direction or anna TELEPHONE DATE

Robe~son, HSE Manager IJ irn G U ion system, or those persons directly responsibtc for gathering the Information, the Intormation submignd ~ M
~cutive valuate the Information submitted. Based on my iqqulry at the person or persons ~o manage the

~PED OR PRINTED violations. FSIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 I 01 22 201 sI~supemlslnn In accordance with a system designed to assure that qualified personnel properly gather and

to the best of my kncwtedge and betint, true, accurate, and complete. t am aware that there are significant
Vice President, Chief Operating 0 penalties for sobmitting fatse information, lnctudingthe poasibitity office and imprisonment for knnwtng

AUTHORIZED AGENT I
~ AREA Cads NUMBER I MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

DMR Mailing ZIP CODE: 90802
MINOR
(SUBR F\i~
Muds, Cuttings and Cement at Sea Floor
External Outfall

No Discharge ~

EPA Form 3320-1 (Rev.01106) Previous editigns may be usecL 01/08/2015 Page 1



PERMITTEE NAMEIADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000

ADbRESS: 111 West Ocean Blvd., Suite 1240
LONG BEACH, CA 90802

FACILITY: PLATFORM EUREKA
LOCATION: LAT 33 33 49N LO 118 06 59W

PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT DIS~ARGE ELIMINATION SYSTEM (NPDES)
DISCHARC ThNITORING REPORT (DMR)

CAF001149 021A-A
PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
MMIDDIYYYY

12/01/2014
I MMIDDIYYYY
l~ 12/31/2014

DMR Mailing ZIP CODE: 90802
MINOR
(SUBR F\~
Hydrotest Water
External Outfall

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

ChI~rine, total residual SAMPLE ~ **** ****** ****** ****** —

MEASUREMENT

50060 1 0 PERMIT ~‘~‘~‘ ~ ~“~‘~°‘ Req. Mon. ug/L — Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Free Oil Visual Sheen SAMPLE ~‘°“~‘~‘ ****** ****** —

MEASUREMENT

51669 RWO PERMIT ****** ~ ****** °~~° Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating solids or visible foam- SAMPLE ****** ****** —

visual/days MEASUREMENT

51705 RWO PERMIT ****** ****** ****** ~ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Flow SAMPLE ****** ****** ****** ****** —

MEASUREMENT

74076 1 0 PERMIT Req. Mon. °“‘~°‘°‘~ bbl/d ****** — Monthly ESTIMA
Effli~ent Gross REQUIREMENT MO AVG

supemislon In aacordance vdth a system designed to assure that qualified personnel proper~ gather and TELEPHONE DATE

Jim Guion system, orthose persons di,ac~ responsibte to, gathering the Intarmation, the intormatianoohmittedis, I Marina Robettson, HSE Manager
ovatuate the intormation submitted. Based on my inquiry at the person or persons who manage the I

~cutive Vice President, Chief Operating Officer penalties tar submithng tatse iotarmation, including the passibili~ at fine and impdsaoment to, hnowlng I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1526 01 22 201 5[

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ~t certitfi under peealty at law that thin document and all attachments were prepared under my direction or I

to the best at my knowledge and belief, true, accurate, and complete. I am aware that there are significant I

I AUTHORIZED AGENT I ‘I
TYPED OR PRINTED AREA cads NUMBER I MMIDDIVYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here>

1. Chemical Inventory, refer to Attachment 2.
2. Submit RP analysis per permit requirement after sampling is completed.

Form~~proved

OM <~O4O-OOO4

No Discharge ~

EPA Form 3320-1 (Rev.O1/06) Previous editions may be used. 01/08/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM EUREKA - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802
FACILITY: PLATFORM EUREKA
LOCATION: LAT 3333 49N LO 1180659W

PACIFIC OCEAN, CA 90802

NATIONAL POLLUTANT DIS~~RGE ELIMINATION SYSTEM (NPDES)
DISCHARC )NITORING REPORT (DMR)

CAFOO1 149
~PERMIT NUMBER

I MONITORING PERIOD
MMIDDIYYYY

1 2/01/2014

MMIDDIYYYY
12/31/2014

ForrnJ~c~oroved
, ..

OM b040-0004

DMR Mailing ZIP CODE: 90802

MINOR
(SUBR FW)
H2S Gas Processing Waste Water
External Outfall

No Discharge ~

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Free Oil Visual Sheen SAMPLE ****** ****** —

MEASUREMENT

51689 RW 0 PERMIT ****** ~ ****** ~°‘~°“° ‘°°~°“°‘°~ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating solids or visible foam- SAMPLE ****** ****** —

visual/days MEASUREMENT

51705 RWO PERMIT ****~0~0 ** * ‘°°°°~~~n~ °~‘°~‘°‘ Req. Mon. d — Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Flow SAMPLE ****** ****** ****** ****** ******

MEASUREMENT

74076 1 0 PERMIT Req. Mon. ~ bblld ****** ***d** ****** — Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG

supewisten In accordance wlth a system designed to assure that qualified personnel properly gather and I ~ I TELEPHONE DATE
evaluate the information submitted. Based on my inquiry of the person or persons whu manage the I

J rn Gulon system, or those persons directly responsible for getheringlhe Information, the intormalion submitted is, Marina Robertson, l~I~1~ Manager
~ NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ~l certify under penatly of tow that thin document and alt attachments were prepared coder my direol,on or I

to the best of my knowledge end belief, true, accurate, and complete. I am aware that there are significant1
~ Executive Vice President, Chief Operating Officer penalties for submitting false inlormatlon, induding the puosibilify elfinn and imprisonment Inc knowlng I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I (562) 628 1 52~0 1 22 201 5~

TYPED OR PRINTED AUTHORIZED AGENT I AREA Coda NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

022A-A
DI5CHAR~ NUfiI1B~R

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1





Attachment 2

Chemical Inventory



ATTACHMENT 2
PLATFORM EUREKA

MISCELLANEOUS DISCHARGES
CHEMICAL INVENTORY

October 1, 2014 through December 31, 2014

Estimated Average
Chemical End-of-Pipe

Fluid Type Volume Product Name Quantity Concentration
(Monthly avg bbls per day) (Monthly avg gal per day) (mg/I)

009 Non-contact Cooling Water
(combined with excess seawater)

October 68,571 Chlorine 1.15 0.4
November 68,571 Chlorine 1.15 0.4
December 68,571 Chlorine 1.15 0.4

008 Fire Control System Water N / A None N I A N I A

013 Test Fluids No Discharge No Discharge None None

017 Water Flooding Discharges No Discharge No Discharge None None

021 Hydrotest Water No Discharge No Discharge None None

Chemical quantity for non-contact cooling water calculated with Operations monitoring results using a non-EPA chlorine
test method (Hach DPD Color Wheel).

N IA: Not chlorinated.

Att2EurekachemlnvOct-Decl 4



Attachment 3

Non=Contact Cooling Water

Chlorine Residual Results



ATTA( JIENT3
PLATFORM EUREKA

NON-CONTACT COOLING WATER CHLORINE RESULTS
October 1, 2014 through December 31, 2014

Average Maximum
Measurement Monthly Limit Daily Limit .~ Result End-of-Pipe EPA Plumes

Discharge Frequency Post Dilution Post Dilution Post Dilution Concentration Dilution
(mg/I) (mg/I) (mg/I) (mg/I)

EPA Method 330.5
009 Non-contact Cooling Water

Sample Date: 10/27/14 Once/Quarter 0.00585 0.0102 <00003 <0.05 146:1

1 Limits are post-dilution as listed in the new permit, Appendix C.



Attachment 4

Prohibited Discharges



ATTACHMENT 4
PLATFORM EUREKA
Prohibited Discharges

October 1, 2014 through December 31, 2014

Prohibited Dishcharge Permit ReguirementlLimit Monitoring Results

Free Oil 1 0 days sheen observed on the receiving water during daylight hours 0 Days

Foam 1 0 days foam observed on the receiving water during daylight hours 0 Days

Floating Solids1 0 days solids observed on the receiving water during daylight hours 0 Days

Surfactants 2 Minimize Minimized

Detergents 2 Minimize Minimized

Dispersants 2 Minimize Minimized

Produced Sands ~ No Disharge No Discharge

Halogenated Phenol Compounds 4 No Discharge No Discharge

Chrome Lignosulfonate ~ No Discharge No Discharge

Tracer Materials Limited Limited

Garbage ~ No Discharge No Discharge

Free Oil, Foam, and Floating Solids: Monitoring by visual observation of the surface of the receiving water us the vicinity of the outfalls shall be conducted during daylight hours.
2 The discharge of surfactants, dispersnnts, and detergerssts shall be minimized except as necessary to comply with safely requirements of tlse Occupational Health aiid Safety Administration asd BSEE The

discharge to marine waters in response to oil or other hazardous spills is not authotized.

There shall be no discharge of produced sassds,

OIlier Toxic and Non~conventional Compounds: There shall be no discharge of diesel oil. hsnlogenated phenol conspoiinds, or chrome hignosulfonate. Diesel oil discharge information will be located
under the Drilhitsg liiventosy attachnsesst when applicable.

Radioactive tracer concentration above the background in the paretst, discharge waste stream shall be linsited in 10 CFR 20 Appendix B, Table II, Column 2, Effluent Concentrttions, Water.

5The discharge of garbage is prohibited.



Attachment 5

Laboratory reports for NPDES
monitoring

Laboratory Quality Control Reports



Beta Offshore October 28, 2014
111 W. Ocean Blvd., Suite 1240
Long Beach, Ca 90802

Attn: Iviarina Robertson

Quarterly NPDES chlorine residuals on the non-contact cooling water outlet were as follows:

Sample Date I Time Location Total Chlorine Residual
(EPA Method 330.5)

End of Pipe
Platform Eureka

October27, 2014 @ 1545 his Non-Contact Cothng Wafer O~A)et <0.05 mgI)
West Seawater Pump

( S Meter SIN: 12040E195572 Method Blank <0.05 mg/I (MDL)
Technician: Cole Jenkins

,zZ25’
S.G. Lawry
Environmental Specialist / LTS

704 Adirondack Ave. • Ventura, Ca 93003 (805) 644-4560 • Fax (805) 644-4560



LTS ENVIRONMENTAL, INC.

September 8, 2014

Quality Control

As part of the annual in-house quality control chlorine meter check and to ensure proper
operation of the meters, LTS Environmental performed a total residual chlorine test with a known
value obtained from RT Corporation. Results of this test are as follows:

Test Date Total Residual Chlorine
September 5, 2014 (EPA Method 330.5)

LTS meter (SN 041200088375) 0.57 mgfl
LTS meter (SN 12040E195572) 0.52 mg/I

RT Corporation test sample:
(Lot #QC1065-021081)

Acceptance Limits 0.481 — 0.835 mg/I
Certified Value 0.65 8 mg/I ± 0.0110

Method Blank <0.05 mg/I
LTS Lead Technician: Mike Apple

S.G. Lawry
Environmental Specialist
President, LTS

704 Adirondack Ave. Ventura, Ca 93003 • (805) 644-4560 • Fax (805) 644-4560


